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Whereas the athletic opportunities for

male students at the collegiate and high
school levels remain significantly greater
than those for female students; and

Whereas the number of funded research
projects focusing on the specific needs of
women athletes is limited and the informa-
tion provided by these projects is imperative
to the health and performance of future
women athletes: Now, therefore, be it

Resolved, That—
(1) February 2, 1995, and February 1, 1996,

are each designated as ‘‘National Women and
Girls in Sports Day’’; and

(2) the President is authorized and re-
quested to issue a proclamation calling on
local and State jurisdictions, appropriate
Federal agencies, and the people of the Unit-
ed States to observe those days with appro-
priate ceremonies and activities.

f

MEASURES REFERRED

The following concurrent resolution,
previously received from the House of
Representatives for concurrence, was
read and referred as indicated:

H. Con. Res. 17. Concurrent resolution re-
lating to the treatment of Social Security
under any constitutional amendment requir-
ing a balanced budget; to the Committee on
the Budget and the Committee on Govern-
mental Affairs, jointly, pursuant to the
order of August 4, 1977, with instructions
that if one Committee reports, the other
Committee have thirty days to report or be
discharged.

f

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second time by unanimous con-
sent, and referred as indicated:

By Mr. GRAHAM (for himself and Mr.
HATFIELD):

S. 308. A bill to increase access to, control
the costs associated with, and improve the
quality of health care in States through
health insurance reform, State innovation,
public health, medical research, and reduc-
tion of fraud and abuse, and for other pur-
poses; to the Committee on Finance.

By Mr. BENNETT (for himself, Mr.
BUMPERS, and Mr. JOHNSTON):

S. 309. A bill to reform the concession poli-
cies of the National Park Service, and for
other purposes; to the Committee on Energy
and Natural Resources.

By Mr. WARNER (for himself and Mr.
ROBB):

S. 310. A bill to transfer title to certain
lands in Shenandoah National Park in the
State of Virginia, and for other purposes; to
the Committee on Energy and Natural Re-
sources.

By Mr. MCCAIN (for himself, Mr. CAMP-
BELL, and Mr. THOMAS):

S. 311. A bill to elevate the position of Di-
rector of Indian Health Service to Assistant
Secretary of Health and Human Services, to
provide for the organizational independence
of the Indian Health Service within the De-
partment of Health and Human Services, and
for other purposes; to the Committee on In-
dian Affairs.

By Mr. MCCAIN (for himself and Mr.
INOUYE):

S. 312. A bill to provide for an Assistant
Administrator for Indian Lands in the Envi-
ronmental Protection Agency, and for other
purposes; to the Committee on Indian Af-
fairs.

By Mr. EXON:
S. 313. A bill for the relief of Luis A. Gon-

zalez and Virginia Aguilla Gonzalez; to the
Committee on the Judiciary.

By Mr. EXON (for himself and Mr. GOR-
TON):

S. 314. A bill to protect the public from the
misuse of the telecommunications network
and telecommunications devices and facili-
ties; to the Committee on Commerce,
Science, and Transportation.

By Mr. HELMS:
S. 315. A bill to protect the First Amend-

ment rights of employees of the Federal Gov-
ernment; to the Committee on Governmental
Affairs.

S. 316. A bill to make it a violation of a
right secured by the Constitution and laws of
the United States to perform an abortion
with knowledge that such abortion is being
performed solely because of the gender of the
fetus, and for other purposes; to the Commit-
tee on the Judiciary.

S. 317. A bill to stop the waste of taxpayer
funds on activities by Government agencies
to encourage its employees or officials to ac-
cept homosexuality as a legitimate or nor-
mal lifestyle; to the Committee on Govern-
mental Affairs.

S. 318. A bill to amend the Civil Rights Act
of 1964 to make preferential treatment an
unlawful employment practice, and for other
purposes; to the Committee on Labor and
Human Resources.

S. 319. A bill to prohibit the provision of
Federal funds to any State or local edu-
cational agency that denies or prevents par-
ticipation in constitutionally-protected
prayer in schools; to the Committee on
Labor and Human Resources.

S. 320. A bill to protect the lives of unborn
human beings, and for other purposes; to the
Committee on Governmental Affairs.

S. 321. A bill to amend title X of the Public
Health Service Act to permit family plan-
ning projects to offer adoption services, and
for other purposes; to the Committee on
Labor and Human Resources.

By Mrs. KASSEBAUM (for herself and
Mr. DOLE):

S. 322. A bill to amend the International
Air Transportation Competition Act of 1979;
to the Committee on Commerce, Science,
and Transportation.

By Mrs. KASSEBAUM:
S. 323. A bill to amend the Goals 2000: Edu-

cate America Act to eliminate the National
Education Standards and Improvement
Council, and for other purposes; to the Com-
mittee on Labor and Human Resources.

By Mr. WARNER (for himself, Mr.
COCHRAN, Mr. THOMAS, and Mr. SIMP-
SON):

S. 324. A bill to amend the Fair Labor
Standards Act of 1938 to exclude from the
definition of employee firefighters and res-
cue squad workers who perform volunteer
services and to prevent employers from re-
quiring employees who are firefighters or
rescue squad workers to perform volunteer
services, and to allow an employer not to
pay overtime compensation to a firefighter
or rescue squad worker who performs volun-
teer services for the employer, and for other
purposes; to the Committee on Labor and
Human Resources.

By Mr. THOMAS:
S. 325. A bill to make certain technical cor-

rections in laws relating to Native Ameri-
cans, and for other purposes; to the Commit-
tee on Indian Affairs.

By Mr. HATFIELD (for himself, Mr.
DORGAN, Mr. FEINGOLD, Mr. BUMPERS,
and Mr. HARKIN):

S. 326. A bill to prohibit United States
military assistance and arms transfers to
foreign governments that are undemocratic,
do not adequately protect human rights, are

engaged in acts of armed aggression, or are
not fully participating in the United Nations
Registrar of Conventional Arms; to the Com-
mittee on Foreign Relations.

By Mr. HATCH (for himself, Mr. BAU-
CUS, Mr. EXON, Mr. LIEBERMAN, Mr.
GRASSLEY, Mr. JOHNSTON, and Mr.
KERREY):

S. 327. A bill to amend the Internal Reve-
nue Code of 1986 to provide clarification for
the deductibility of expenses incurred by a
taxpayer in connection with the business use
of the home; to the Committee on Finance.

By Mr. SANTORUM:
S. 328. A bill to amend the Clean Air Act to

provide for an optional provision for the re-
duction of work-related vehicle trips and
miles travelled in ozone nonattainment
areas designated as severe, and for other pur-
poses; to the Committee on Environment and
Public Works.

By Mr. FEINGOLD (for himself and Mr.
KOHL):

S. 329. A bill to direct the Secretary of the
Interior to submit a plan to Congress to
achieve full and fair payment for Bureau of
Reclamation water used for agricultural pur-
poses, and for other purposes; to the Com-
mittee on Energy and Natural Resources.

By Mr. FEINGOLD:
S. 330. A bill to amend the Agricultural

Act of 1949 to require producers of an agri-
cultural commodity for which an acreage
limitation program is in effect to pay cer-
tain costs as a condition of agricultural
loans, purchases, and payment, and for other
purposes.

By Mr. KOHL:
S. 331. A bill to amend the Internal Reve-

nue Code of 1986 to provide for the rollover of
gain from the sale of farm assets into an in-
dividual retirement account; to the Commit-
tee on Finance.

f

SUBMISSION OF CONCURRENT AND
SENATE RESOLUTIONS

The following concurrent resolutions
and Senate resolutions were read, and
referred (or acted upon), as indicated:

By Mr. MOYNIHAN (for himself, Mr.
D’AMATO, and Mr. LEVIN):

S. Res. 75. A resolution to designate Octo-
ber, 1996, as ‘‘Roosevelt History Month,’’ and
for other purposes; to the Committee on the
Judiciary.

By Mr. HELMS:
S. Res. 76. A resolution to amend Senate

Resolution 338 (which establishes the Select
Committee on Ethics) to change the mem-
bership of the select committee from mem-
bers of the Senate to private citizens; to the
Committee on Rules and Administration.

f

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. GRAHAM (for himself and
Mr. HATFIELD):

S. 308. A bill to increase access to,
control the costs associated with, and
improve the quality of health care in
States through health insurance re-
form, State innovation, public health,
medical research, and reduction of
fraud and abuse, and for other pur-
poses; to the Committee on Finance.

THE HEALTH PARTNERSHIP ACT

Mr. GRAHAM. Mr. President, many
people count the death of health care
reform as being in 1994, when the Con-
gress failed to adopt the proposals that
had been adopted as submitted by the
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President, by various factions within
the Congress itself, by some groups
that were external to the Congress. I
personally think that is the wrong date
for the death of health care reform in
America. I believe the appropriate date
for health care reform’s demise oc-
curred 20 years earlier, in 1974.

Prior to 1974 we in fact had a very vi-
brant, innovative, creative set of
health care reform initiatives. They all
had one principal characteristic, they
were emerging from the States. We had
a decentralized federalized system of
health care innovation.

The State of the Presiding Officer
was one of those States involved in
those early efforts of health care re-
form, as was my State and the State of
Oregon, the State of our colleague,
Senator HATFIELD. Maybe the best
known example of those innovations
that occurred prior to 1974 was the
State of Hawaii.

The State of Hawaii set some objec-
tives in terms of increasing the per-
centage of its population covered, to
reduce the cost of health care, and to
focus attention on the prevention of
illness rather than crisis intervention.
Hawaii, as an example, has achieved al-
most all the objectives that were estab-
lished two decades ago.

But in 1974 the Congress began to re-
strict the capacity of States to serve as
the laboratories for health care innova-
tion through restrictions on the ability
of States to secure waivers from Fed-
eral laws such as Medicaid, the health
care program for indigent Americans,
and the restrictions on the States’ abil-
ity to innovate as it related to persons
who secured their insurance through a
place of employment, the so-called
ERISA restraints. States, for 20 years,
have largely been restricted from their
role of serving as centers of innovation,
of field-based experience on what would
actually work in terms of improving
the health of Americans.

The legislation we are going to intro-
duce today seeks to reverse that 20-
year period of sterility. As Supreme
Court Justice Louis Brandeis once said,

It is one of the happy incidents of the Fed-
eral system that a single, courageous State
may, if its citizens choose, serve as a labora-
tory and try novel social and economic ex-
periments without risk to the rest of the
country.

We propose to restore that oppor-
tunity of States to serve as that novel
laboratory to try things to see if they
work; if they do, to enlarge them; if
they do not, to discard them—but not
put the entire Nation at risk as we ex-
periment with new approaches to
achieve the objective of better health
for all Americans.

There are some principles behind the
bill that Senator HATFIELD and I will
introduce, and those principles include
the concept of incrementalism.
Incrementalism is not just a synonym
for drift and indecision that you move
willy-nilly from one step to the other.
Incrementalism infers that you have a
clear set of goals, destinations, and
then you understand the steps that are

required to get from where you are to
that destination.

While these goals can be defined with
greater specificity—and they shall be—
the basic goals that we seek to attain
with this legislation are:

First, to increase the access of Amer-
icans to health care services;

Second, to contain the level of in-
crease of the cost of health care serv-
ices;

Three, to reduce the incidence of ill-
ness and disease by a greater invest-
ment in those things that we know will
tend to maintain a state of good
health.

A second principle of our proposal is
decentralization. One of the common
elements of all of the health care legis-
lation considered in 1994, no matter
how much they differed in specifics, is
that they all shared one thing in com-
mon; that is, they assume that the so-
lution to health care was a centralized
solution. There was an assumption
that health care can be dealt with by
one-suit-fits-all approach.

Senator HATFIELD and I believe that
is fundamentally flawed—that in a Na-
tion that is as large and diverse as the
United States of America the attempt
to have a central health care system
for all of our almost 260 million citi-
zens is an inherent prescription for
failure. The differences just between
let us say a State such as Wyoming,
which has large land area and rel-
atively few people who have a principal
problem, is how to provide not the fi-
nancing but just the actual access to
health care professionals in such a dif-
fused population compared for instance
to a highly urbanized State such as
New Jersey where the issues are fun-
damentally different. To attempt to
have such a health care approach to
such extreme circumstances is in our
opinion not a logical beginning point
for health care reform.

Finally, we believe in the concept of
partnership, that States and local com-
munities and individual citizens will
bring a great deal to the table. They
are the ones who are most directly af-
fected by gaps in our current health
care system. They are the ones who are
most likely to have precise reality-
based prescriptions to fill those gaps
and current concerns with our system.

We believe that the sense of arro-
gance that has sometimes pervaded
Federal-State relations—in which we
assumed that we knew what the solu-
tion was and it was only for others to
accept our infinite wisdom—those days
are over, and we need to have a re-
spectful relationship.

Let me, Mr. President, just briefly
review the principal titles of our legis-
lation. I will submit the legislation for
introduction as well as a section-by-
section analysis of the proposal. But
the bill contains a title which relates
to insurance reform.

In this area, we are building on a
very successful recent experience
which related to problems including
out outright fraud that existed in the

sale of so-called Medigap insurance
policies. These are the policies that ex-
tend the normal reach of Medicare. The
way in which the Congress chose to go
about dealing with the problem of
Medigap insurance was to ask the
State insurance commission to work
together to develop a standard set of
principles to govern those types of in-
surance policies. Each State must then
be required to adopt the basic prin-
ciples that have been developed by
these State officials. Each State de-
serves the right to go beyond what the
standard set of principles were.

We are proposing a similar policy as
it relates to health insurance. We are
going to call on the 50 insurance com-
missioners of America to develop the
programs on portability, on preexisting
conditions, on the other gaps in health
insurance coverage that have caused
such anxiety and loss of insurance cov-
erage to American families.

The second title is State innovation.
It has two basic approaches. One, we
are going to seek relief for States from
some of the shackles that have been
imposed upon them for 20 years so that
they will have the ability to innovate.
We want to make it easier for States
for instance to get waivers from a risk,
easier for States to get waivers from
Medicaid, easier for States to shape
their own approach to what they be-
lieve will best meet the needs of their
people. We are going to go beyond this
in that we are going to provide grants,
grants over the next 5 years totaling
$50 billion to States which apply and
which can demonstrate that they have
a plan that will move toward the three
objectives of increased coverage, cost
control, and provision. We believe this
will give a positive encouragement to
the States to accelerate a process of in-
novation that has been asleep for 20
years.

Third, in the area of public health we
are proposing for a significant increase
in the Federal role in public health.
The Federal Government used to be the
primary level of government in public
health. It is a partnership with the
States. Our partnership has been fal-
tering. States have been taking up a
larger and larger share. With the
States’ financial constraints, one of
the problems is we are going to see
frays in our public health system. Tu-
berculosis, for instance, which is a dis-
ease that we thought had been eradi-
cated, has made a resurgence and a sig-
nificant part of the reason for that re-
surgence is laid to the fact that we
have gaps in our public health service
that have allowed that to occur.

We also are proposing, in the next
title, increases in assistance to medical
research. Again the States will have a
major role since many of the most sig-
nificant health care training and re-
search institutions are hospitals and
medical centers which are associated
with State government. We also are
proposing increased funding for the Na-
tional Institutes of Health. We believe
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that Americans want to have invest-
ments that will increase our knowl-
edge, and therefore ability to arrest ad-
verse health care conditions.

Finally, we come to what may be the
bitter pill of that; that is, how we pay
for it. We are proposing a $1 per unit
increase in the tax on tobacco products
as a means of financing these initia-
tives in State innovation, public
health, in medical and health research.
We believe this is appropriate in terms
of the contribution that reduction in
the use of these products will have on
the health of America. It also will raise
approximately $68 billion over the next
5 years which will be necessary in order
to finance the various initiatives that
we have outlined.

Finally, we have a provision that re-
lates to fraud and abuse. I want to par-
ticularly commend Senator COHEN of
Maine whose ideas are heavily involved
in this particular title. He has done
outstanding work in the area of Medi-
care fraud and abuse, and has helped to
bring to the Nation’s attention the
shocking level of abuse in terms of in-
appropriate services, services not ren-
dered, overbilled services which are es-
timated to be costing us $1 out of every
$10 in our Medicare expenditures. But
fraud and abuse is not limited to Medi-
care. It also occurs in other govern-
mental programs such as CHAMPUS,
which is the program for the Depart-
ment of Defense. It occurs in Medicaid
with the State-Federal partnership
program, and it occurs in many private
insurance programs. We believe that
the frontal assault on fraud and abuse
is an important element of this health
care reform effort.

I close, Mr. President, by quoting a
fellow Floridian, columnist and edi-
torial writer of the St. Petersburg
Times, Martin Dyckman, who stated
that this approach that we are suggest-
ing to health care reform is.

* * * of course, is how most of this coun-
try’s important social reform including pub-
lic schools, child labor laws, anti-sweatshop
legislation, wage-hour laws and workers’
compensation, came into flower. They origi-
nated not in Congress but with the States. It
is the genius of federalism.

We seek to unleash that genius to the
benefit of all of the American people.
As we will learn more about what poli-
cies actually contribute to increased
coverage, containment of cost and the
prevention of illness, we will improve
the lives of individual citizens within
their States. And with that experience,
we will have the opportunity to make
better policies across America that
will improve the lives of all of our citi-
zens.

Mr. President, during the long, ardu-
ous and extended debate over health
care last session of Congress, Senator
HATFIELD and I were concerned that
Congress had become fixed on thinking
about health care reform from a single,
centralized, one-size-fits-all, national
model. In the bipartisan rush to at-
tempt to solve the Nation’s problems
and federalize health care, Congress

overlooked what may be the best op-
portunity we have—State-led reform.

In fact, that has been the case for
over two decades. In the early 1970’s,
many States were working on initia-
tives to develop health care infrastruc-
ture or were, as in the cases of Hawaii,
Maine, and California, undertaking
progressive reform proposals to expand
coverage. Hawaii passed its Prepaid
Health Care Act in 1974 and has been
the only State to receive necessary im-
plementation waivers from Congress.
As a result, Hawaii has managed to
cover 96 percent of its citizens and has
costs below the national average.

Unfortunately, most other State re-
form initiatives have been stalled by
the overriding national health reform
efforts of President Nixon and Congress
in 1974, the growing federalization of
Medicaid policy throughout the period
and the passage of the Employee Re-
tirement Income Security Act or
ERISA in 1974.

These three efforts to nationalize
health care have worked together to
stall or limit State health reform ef-
forts over the past two decades. In fact,
ironically, due to the very fact that
very little experimentation or innova-
tion occurred in the States over the
last two decades, virtually all of the
national health reform proposals—
whether it was managed competition,
single payer, employer or individual
mandates, pay or play, vouchers, the
expansion of Medicare or market re-
form—had as their centerpiece a vari-
ety of untested reform theories in
American society. In short, past efforts
to limit state flexibility paradoxically
helped thwart Congress’ reform efforts
last year.

As a result, on September 22, 1994,
Senator HATFIELD and I introduced leg-
islation that would attempt to attain
the goals of health reform—expanded
coverage and access, cost containment
and improved quality—with State in-
novation as an underlying theme. After
working to improve the legislation
over the recess, we are reintroducing
the Health Partnership Act today. We
introduce this legislation as a working
document and encourage any and all
comments to help further refine the
proposal.

First, the legislation recognizes that,
in a nation as diverse as ours, one solu-
tion or means cannot be formulated for
the wide range of health programs and
needs in our country. For example,
Florida, Pennsylvania, Iowa, Rhode Is-
land, and West Virginia have 50 percent
more elderly per capita than do Alas-
ka, Utah, Colorado, and Georgia. Ad-
dressing the long term care needs and
specific health care problems associ-
ated with aging would clearly be a
greater point of emphasis in the former
States than in the latter.

As former Governors and as Senators
from States that have enacted substan-
tial health reform plans, Senator HAT-
FIELD and I believe the States have
demonstrated some tremendous cre-
ativity and ability to implement inno-
vative health care initiatives often in

the face of stiff resistance from the
Federal Government.

As Supreme Court Justice Louis
Brandies said in 1932,

It is one of the happy incidents of the Fed-
eral system that a single courageous State
may, if its citizens choose, serve as a labora-
tory; and try novel social and economic ex-
periments without risk to the rest of the
country.

To summarize the Health Partner-
ship Act, the bill establishes increased
coverage, cost containment, improved
quality and decentralization as its
overriding goals. Our proposal would
achieve this through Federal-State
partnerships in five areas: insurance
reform, state innovation, public health,
medical and health research, and fraud
and abuse.

INSURANCE REFORM

The first title deals with insurance
reform. Through recommendations
from our Nation’s State insurance
commissioners, our bill would address
the longstanding problems of port-
ability, preexisting conditions, sol-
vency standards, community rating,
and other needed insurance market re-
forms.

The State insurance commissioners
would establish a set of national mini-
mum insurance standards that would
be approved by the Secretary of Health
and Human Services. This is modeled
after the Baucus amendment to the
Omnibus Budget Reconciliation Act of
1990 that related to the development of
the largely successful Medicare supple-
mental insurance standards or
Medigap. In our bill, States that wish
to do beyond the minimum standards
established by NAIC could proceed with
more progressive reforms.

STATE INNOVATION

Title II is concerned State and local
innovation. Both States and localities
would be allowed to submit health re-
form projects that—if they meet the
health reform goals of expanding cov-
erage, cost containment and improving
quality—would enable them to receive
broad flexibility in the Medicaid Pro-
gram, Public Health Service programs,
the maternal child health block grant
and the social services block grant.

To further improve the Federal-State
partnership, our legislation would
grant these waivers and greatly ex-
panded flexibility through the vast re-
duction of process requirements and
regulation. Instead, the Federal Gov-
ernment and States would jointly de-
velop performance and accountability
measures that specifically relate to the
State’s project. For example, if a State
were to submit a children’s health ini-
tiative as a health reform project, per-
formance measures might include in-
fant mortality, immunization rates or
unnecessary pediatric hospitalization
rates.

Eligible States would also have avail-
able $50 billion in grants to enact their
reforms over a 5-year period.

The bill also gives states greater
flexibility by clarifying the impact of
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the ERISA preemption. While ERISA
was intended to recognize the desire by
multi-State corporations to have uni-
formity in their employee benefit pro-
grams, it has gone beyond what is re-
quired for that purpose. The result has
been the preemption of an increasing
number of State laws.

For example, it does not make sense
to preclude States from having access
to data, from establishing quality
standards for HMO’s and from raising
revenue through providers to fund un-
compensated care pools. In effect,
States are prevented by ERISA from
enacting some reforms that would re-
duce the numbers of uninsured, contain
costs and ensuring, or enhancing qual-
ity. Our intention in the bill is to find
a balance between the legitimate and
proper interests on business and labor
in ERISA and that of States.

Consequently, the bill provides for
the establishment of an ERISA Review
Commission to study the issues af-
fected by ERISA and to make rec-
ommendations on points of com-
promise between States, business, and
labor.

PUBLIC HEALTH

Title III promotes prevention, public
health, cost effective treatment, and
improved overall health through four
distinct approaches: First, strengthen-
ing the partnership with and capacity
of local and state public health depart-
ments to carry out core public health
functions; second, expanding access to
preventive and primary care services
for vulnerable and medically under-
served communities; third, supporting
applied research on prevention and ef-
fective public health interventions, and
fourth, addressing public health work
force needs and access problems.

At a time when tuberculosis, AIDS
and other public health problems such
as E. coli increasingly threaten the
public’s health, as investment in our
Nation’s public health infrastructure
as necessary and overdue.

Dr. C. Everett Koop and other mem-
bers of the Health Project Consortium
published an article in the New Eng-
land Journal of Medicine in 1983 noting
that 70 percent of all illness is prevent-
able and that there are about 1 million
deaths annually that are preventable.
That amounts to in excess of $600 bil-
lion annually in costs. However, our
Nation now invests less than 1 percent
of our total health care costs on health
care. The waste of both lives and
money must be addressed.

As a result, our legislation would in-
crease the investment in public health
by $9 billion over 5 years.

MEDICAL AND HEALTH RESEARCH

Title IV emphasizes medical and
health research. Our initiative recog-
nizes the importance of medical and
health research and would provide $6
billion over a 5-year period in increased
funding for that function. This builds
on the excellent track record of medi-
cal research in our Nation’s State-sup-
ported research and medical centers. In
addition, if finding the cure for dis-

eases such as AIDS, Alzheimer’s, and
cancer is to be achieved, such an in-
vestment is critical.

FRAUD AND ABUSE

Title V is a section tackles the issue
of fraud and abuse. Senator BILL
COHEN, who has studied this issue at
length and contributed to this section,
recently said,

As much as $100 billion is lost each year to
fraud and abuse, driving up the cost of
health care in America for million of pa-
tients and families—as well as for the Amer-
ican taxpayer. Losses over the last 5 years
are almost four times the total costs to date
of the entire savings and loan crisis.

One of the provisions establishes
closer coordination of fraud investiga-
tion among the Federal, State, and pri-
vate sector. This would positively im-
pact State and local governments as
providers, payers, and employers.

COST

The bill’s costs over a 5-year period
would be $65 billion which Senator
HATFIELD and I propose to be financed
with a $1 tax on tobacco products. This
funding source, while providing funds
for our proposal, would also discourage
smoking and improve the overall
health of Americans.

WHY STATE-LED REFORM?

Why federalism or state-led reform?
First and most obvious, the Federal
Government failed and will continue to
fail to truly address the agreed upon
goals of this nation in health care.

Second, the combination of Federal
failure, hinderance of State flexibility
through Medicaid regulations and
ERISA, and anticipate budget cuts to
Medicare and Medicaid this year would
result in what I would call triple-nega-
tive health reform. We should break
that downward spiral at the second
point and grant State and local govern-
ments increased flexibility to improve
our Nation’s health care. The contrast
would be further Federal inaction and
abritrary budget cuts, neither prescrip-
tions for improved health.

Third, the diversity in our Nation
dictates federalism. As St. Petersburg
columnist Martin Dyckman said in a
column endorsing our approach,

This, of course, is now most of this coun-
try’s important social reform including pub-
lic schools, child labor laws, anti-sweatshop
legislation, wage-hour laws and workers’
compensation, came into flower. They origi-
nated not in Congress but with the States. It
is the genius of federalism.

Fourth, States have historically led
in reform—Hawaii, Minnesota, Florida,
New York, Maryland, Oregon, and
Washington and others come to mind.
States have led in reform because they
can respond quicker to the rapid
changing dynamics of health care.
They are also more efficient. One look
at the Medicare fraud problem in south
Florida would shy anybody away from
having Washington, DC, too involved in
reform.

Fifth, doing nothing is unacceptable.
State and local governments continue
to bear the brunt and serve as much of
our Nation’s safety net. As last year’s

Advisory Committee on Intergovern-
mental Relations report entitled
‘‘Local Government Responsibilities in
Health care’’ noted, ‘‘Local govern-
ments spend an estimated $85 billion
per year on health care services—about
one of every eight dollars spent by
local governments.’’

Failing to recognize this important
contribution and failure to address it
will only increase this heavy burden.
Uninsured rates will only continue to
increase, costs will continue to explode
while problems such as infant mortal-
ity, where the United States ranks 21st
in the world, are not going away.

Finally, waiting for uniformity is a
pipedream. As many of you know only
too well. Medicaid regulation and
ERISA have effectively preempted the
ability of State and local government
from enacting anything other than in-
cremental reform for 20 years due to
what everyone thought was impending
national health care reform. Since that
time, States have largely been held
back from enacting reforms while
Presidents Nixon, Ford, Carter,
Reagan, Bush, and Clinton have all
failed to enact comprehensive national
health reform.

Therefore, the purpose of our bill is
to free the States to be innovative to
addressing their specific health care
needs and problem while providing
States the resources to encourage and
accelerate the process. Mr. President, I
believe the time for State-led reform is
now.

Mr. President, I ask unanimous con-
sent that the text of the bill and addi-
tional material be printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

S. 308

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Health Partnership Act of 1995’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.
Sec. 2. Findings.
Sec. 3. Definitions.

TITLE I—HEALTH INSURANCE REFORM

Sec. 1001. Establishment of standards.
Sec. 1002. Expansion and revision of medi-

care select policies.
Sec. 1003. Effective dates.

TITLE II—STATE INNOVATION

Subtitle A—State Waiver Authority

Sec. 2001. State health reform projects.

Subtitle B—State Laws

PART A—EXISTING WAIVERS AND HAWAII
PREPAID HEALTH CARE ACT

Sec. 2101. Continuance of existing Federal
law waivers.

Sec. 2102. Preemption of Hawaii Prepaid
Health Care Act.

PART B—ERISA REVIEW

Sec. 2110. Specific exemption from ERISA
preemption.

Sec. 2111. Discretionary exemptions from
ERISA preemptions.
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Sec. 2112. Procedures for adopting discre-

tionary exemptions.
Sec. 2113. Operation of the Commission.
TITLE III—PUBLIC HEALTH AND RURAL

AND UNDERSERVED ACCESS IMPROVE-
MENT

Sec. 3001. Short title.
Sec. 3002. Establishment of new title XXVII

regarding public health pro-
grams.

TITLE IV—MEDICAL AND HEALTH
RESEARCH

Sec. 4001. Short title.
Sec. 4002. Findings.
Sec. 4003. National Fund for Health Re-

search.
TITLE V—FRAUD AND ABUSE

Sec. 5001. Short title.
Subtitle A—All-Payer Fraud and Abuse

Control Program
Sec. 5101. All-payer fraud and abuse control

program.
Sec. 5102. Application of certain Federal

health anti-fraud and abuse
sanctions to fraud and abuse
against any health plan.

Subtitle B—Revisions to Current Sanctions
for Fraud and Abuse

Sec. 5201. Mandatory exclusion from partici-
pation in medicare and State
health care programs.

Sec. 5202. Establishment of minimum period
of exclusion for certain individ-
uals and entities subject to per-
missive exclusion from medi-
care and State health care pro-
grams.

Sec. 5203. Permissive exclusion of individ-
uals with ownership or control
interest in sanctioned entities.

Sec. 5204. Sanctions against practitioners
and persons for failure to com-
ply with statutory obligations.

Sec. 5205. Intermediate sanctions for medi-
care health maintenance orga-
nizations.

Sec. 5206. Effective date.

Subtitle C—Civil Monetary Penalties

Sec. 5301. Civil monetary penalties.

Subtitle D—Payments for State Health Care
Fraud Control Units

Sec. 5401. Establishment of State fraud
units.

Sec. 5402. Requirements for State fraud
units.

Sec. 5403. Scope and purpose.
Sec. 5404. Payments to States.

TITLE VI—REVENUE PROVISIONS

Sec. 6000. Amendment of 1986 Code.

Subtitle A—Financing Provisions

PART I—INCREASE IN TAX ON TOBACCO
PRODUCTS

Sec. 6001. Increase in excise taxes on tobacco
products.

Sec. 6002. Modifications of certain tobacco
tax provisions.

Sec. 6003. Imposition of excise tax on manu-
facture or importation of roll-
your-own tobacco.

Subtitle B—Health Care Reform Trust Fund

Sec. 6101. Establishment of Health Care Re-
form Trust Fund.

SEC. 2. FINDINGS.
The Congress finds the following:
(1) Americans support universal coverage.

The people of this country agree that all
Americans should be guaranteed access to af-
fordable, high-quality health care.

(2) Although there is common agreement
on the goal of universal coverage, there are
many different ways to achieve this goal.
The States can play an important role in

achieving universal coverage for our popu-
lation, demonstrating additional health re-
forms that may be needed on a national level
to enhance access to affordable, high-quality
health care. A number of States have already
initiated health care reform that takes into
account their special economic, demo-
graphic, and financial conditions. These
State models combine unique reform innova-
tions with the various strengths of their ex-
isting State health care systems, including
market competition, employer pools and as-
sociation plans, technology review and pub-
lic health outreach projects. The States can
also serve as testing grounds to identify ef-
fective alternatives for making the transi-
tion to universal coverage, while maintain-
ing the strengths of the current health care
system.

(3) Maintaining the high quality of health
care Americans expect and controlling costs
are also important goals of health care re-
form. As payers of health care, the States
have a strong incentive to ensure that such
States purchase high-quality, cost-effective
services for the residents of such States. The
States can develop and test alternative pay-
ment and delivery systems to ensure that
these goals are achieved.

(4) In light of the success of various State-
initiated reforms and in the absence of com-
prehensive Federal health reform, there are
many health-related issues that should be
addressed at the State level. As with social
security and child labor protections, States
can lead the way in testing ideas for national
application or application in other States.

(5) The States should have the flexibility
to test alternative health reforms with the
objectives of increasing access to care, con-
trolling health care costs, and maintaining
or improving the quality of health care.

SEC. 3. DEFINITIONS.
Unless specifically provided otherwise, as

used in this Act:
(1) NAIC.—The term ‘‘NAIC’’ means the Na-

tional Association of Insurance Commis-
sioners.

(2) PERFORMANCE MEASURES.—The term
‘‘performance measures’’ means measurable
indicators that are used to assess progress
towards achieving the broad goals of increas-
ing access to care, controlling health care
costs, and maintaining or improving the
quality of health care.

(3) SECRETARY.—The term ‘‘Secretary’’
means the Secretary of Health and Human
Services.

(4) STATE.—The term ‘‘State’’ means each
of the several States, the District of Colum-
bia, Puerto Rico, the Virgin Islands, the
Northern Marina Islands, and America
Samoa.

TITLE I—HEALTH INSURANCE REFORM

SEC. 1001. ESTABLISHMENT OF STANDARDS.
(a) IN GENERAL.—The Secretary shall re-

quest that the NAIC develop, not later than
6 months after the date of enactment of this
Act, standards for health insurance plans
with respect to—

(1) the renewability of coverage under such
plans;

(2) the portability of coverage under such
plans, including—

(A) limitations on the use of pre-existing
conditions;

(B) the concept of an ‘‘amnesty period’’
during which limitations on pre-existing
conditions would be suspended; and

(C) the advisability of open enrollment pe-
riods;

(3) guaranteed issue with respect to all
health insurance coverage products;

(4) the establishment of an adjusted com-
munity rating system with adjustment fac-
tors limited to age (with no more than a 2:1

variation in premiums based on age) and ge-
ography;

(5) solvency standards for health insurance
plans regulations under Federal and State
law, including the development of risk-based
capital standards for health plans, solvency
standards for health plans, self-funded em-
ployer-sponsored health plans, and multi-
employer welfare arrangements and associa-
tion plans;

(6) stop-loss standards for self-funded
health insurance plans and multi-employer
welfare arrangements and association plans;

(7) the identification of minimum em-
ployer size for self-funding and the inter-
relationship between self-funding and the
community-rated pool of enrollees; and

(8) any other areas determined appropriate
by the Secretary, including enforcement of
standards under this section.

(b) REVIEW.—Not later than 60 days after
receipt of the standards developed by the
NAIC under subsection (a), the Secretary
shall complete a review of such standards. If
the Secretary, based on such review, ap-
proves such standards, such standards shall
apply with respect to all health insurance
plans offered or operating in a State on and
after the date specified in subsection (d)
herein.

(c) FAILURE TO DEVELOP STANDARDS OR
FAILURE TO APPROVE.—If the NAIC fails to
develop standards within the 6-month period
referred to in subsection (a), or the Sec-
retary fails to approve any standards devel-
oped under such subsection, the Secretary
shall develop, not later than 15 months after
the date of enactment of this Act, standards
applicable to health insurance plans, includ-
ing standards related to the matter described
in paragraphs (1) through (8) of subsection
(a) (‘‘Federal standards’’) and such standards
shall apply with respect to all health insur-
ance plans offered or operating in a State on
and after the date specified in subsection (d)
herein.

(d) EFFECTIVE DATE.—
(1) IN GENERAL.—Except as provided in

paragraph (2), the effective date specified in
this subsection for a State is the date the
State adopts the standards developed under
this section or 1 year after the date the NAIC
or the Secretary first adopts such standards,
whichever is earlier.

(2) EXCEPTION.—In the case of a State
which the Secretary, in consultation with
the NAIC, identifies as—

(A) requiring State legislation (other than
legislation appropriating funds) in order for
health insurance policies to meet the stand-
ards developed under this section, but

(B) having a legislature which is not sched-
uled to meet in 1996 in a legislative session
in which such legislation may be considered,

the date specified in this subsection is the
first day of the first calendar quarter begin-
ning after the close of the first legislative
session of the State legislature that begins
on or after January 1, 1996. For purposes of
the previous sentence, in the case of a State
that has a 2-year legislative session, each
year of such session shall be deemed to be a
separate regular session of the State legisla-
ture.

(e) WORKING GROUP.—In promulgating
standards under this section, the NAIC or
Secretary shall consult with a working
group composed or representatives of issuers
of health insurance policies, consumer
groups, health insurance beneficiaries, and
other qualified individuals. Such representa-
tives shall be selected in a manner so as to
assure balanced representation among the
interested groups.

(f) EFFECT ON STATE LAW.—Nothing in this
section shall be construed to preempt any
State law
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to the extent that such State law imple-
ments more progressive reforms than those
implemented under the standards developed
under this section, as determined by the Sec-
retary.
SEC. 1002. EXPANSION AND REVISION OF MEDI-

CARE SELECT POLICIES.
(a) PERMITTING MEDICARE SELECT POLICIES

IN ALL STATES.—
(1) IN GENERAL.—Subsection (c) of section

4358 of the Omnibus Budget Reconciliation
Act of 1990 (42 U.S.C. 1320c-3 note) is hereby
repealed.

(2) CONFORMING AMENDMENT.—Section 4358
of such Act (42 U.S.C. 1320c-3 note) is amend-
ed by redesignating subsection (d) as sub-
section (c).

(b) REQUIREMENTS OF MEDICARE SELECT
POLICIES.—Section 1882(t)(1) of the Social Se-
curity Act (42 U.S.C. 1395ss(t)(1)) is amended
to read as follows:

‘‘(1)(A) If a medicare supplemental policy
meets the 1991 NAIC Model Regulation or
1991 Federal Regulation and otherwise com-
plies with the requirements of this section
except that—

‘‘(i) the benefits under such policy are re-
stricted to items and services furnished by
certain entities (or reduced benefits are pro-
vided when items or services are furnished
by other entities), and

‘‘(ii) in the case of a policy described in
subparagraph (C)(i)—

‘‘(I) the benefits under such policy are not
one of the groups or packages of benefits de-
scribed in subsection (p)(2)(A),

‘‘(II) except for nominal copayments im-
posed for services covered under part B of
this title, such benefits include at least the
core group of basic benefits described in sub-
section (p)(2)(B), and

‘‘(III) an enrollee’s liability under such pol-
icy for physician’s services covered under
part B of this title is limited to the nominal
copayments described in subclause (II),
the policy shall nevertheless be treated as
meeting those standards if the policy meets
the requirements of subparagraph (B).

‘‘(B) A policy meets the requirements of
this subparagraph if—

‘‘(i) full benefits are provided for items and
services furnished through a network of enti-
ties which have entered into contracts or
agreements with the issuer of the policy;

‘‘(ii) full benefits are provided for items
and services furnished by other entities if
the services are medically necessary and im-
mediately required because of an unforeseen
illness, injury, or condition and it is not rea-
sonable given the circumstances to obtain
the services through the network;

‘‘(iii) the network offers sufficient access;
‘‘(iv) the issuer of the policy has arrange-

ments for an ongoing quality assurance pro-
gram for items and services furnished
through the network;

‘‘(v)(I) the issuer of the policy provides to
each enrollee at the time of enrollment an
explanation of the matters described in sub-
paragraph (D), and

‘‘(II) each enrollee prior to enrollment ac-
knowledges receipt of the explanation pro-
vided under subclause (I); and

‘‘(vi) the issuer of the policy makes avail-
able to individuals, in addition to the policy
described in this subsection, any policy (oth-
erwise offered by the issuer to individuals in
the State) that meets the 1991 Model NAIC
Regulation or 1991 Federal Regulation and
other requirements of this section without
regard to this subsection.

‘‘(C)(i) A policy described in this subpara-
graph—

‘‘(I) is offered by an eligible organization
(as defined in section 1876(b)),

‘‘(II) is not a policy or plan providing bene-
fits pursuant to a contract under section 1876

or an approved demonstration project de-
scribed in section 603(c) of the Social Secu-
rity Amendments of 1983, section 2355 of the
Deficit Reduction Act of 1984, or section
9412(b) of the Omnibus Budget Reconciliation
Act of 1986, and

‘‘(III) provides benefits which, when com-
bined with benefits which are available
under this title, are substantially similar to
benefits under policies offered to individuals
who are not entitled to benefits under this
title.

‘‘(ii) In making a determination under
subclause (III) of clause (i) as to whether cer-
tain benefits are substantially similar, there
shall not be taken into account, except in
the case of preventive services, benefits pro-
vided under policies offered to individuals
who are not entitled to benefits under this
title which are in addition to the benefits
covered by this title and which are benefits
an entity must provide in order to meet the
definition of an eligible organization under
section 1876(b)(1).

‘‘(D) The matters described in this sub-
paragraph, with respect to a policy, are as
follows:

‘‘(i) The restrictions on payment under the
policy for services furnished other than by or
through the network.

‘‘(ii) Out of area coverage under the policy.
‘‘(iii) The policy’s coverage of emergency

services and urgently needed care.
‘‘(iv) The availability of a policy through

the entity that meets the 1991 Model NAIC
Regulation or 1991 Federal Regulation with-
out regard to this subsection and the pre-
mium charged for such policy.’’.

(c) RENEWABILITY OF MEDICARE SELECT
POLICIES.—Section 1882(q)(1) of the Social Se-
curity Act (42 U.S.C. 1395ss(q)(1)) is amend-
ed—

(1) by striking ‘‘(1) Each’’ and inserting
‘‘(1)(A) Except as provided in subparagraph
(B), each’’;

(2) by redesignating subparagraphs (A) and
(B) as clauses (i) and (ii), respectively; and

(3) by adding at the end the following new
subparagraph:

‘‘(B)(i) Except as provided in clause (ii), in
the case of a policy that meets the require-
ments of subsection (t), an issuer may cancel
or nonrenew such policy with respect to an
individual who leaves the service area of
such policy.

‘‘(ii) If an individual described in clause (i)
moves to a geographic area where the issuer
described in clause (i), or where an affiliate
of such issuer, is issuing medicare supple-
mental policies, such individual must be per-
mitted to enroll in any medicare supple-
mental policy offered by such issuer or affili-
ate that provides benefits comparable to or
less than the benefits provided in the policy
being canceled or nonrenewed. An individual
whose coverage is canceled or nonrenewed
under this subparagraph shall, as part of the
notice of termination or nonrenewal, be noti-
fied of the right to enroll in other medicare
supplemental policies offered by the issuer
or its affiliates.

‘‘(iii) For purposes of this subparagraph,
the term ‘affiliate’ shall have the meaning
given such term by the 1991 NAIC Model Reg-
ulation.’’.

(d) CIVIL MONEY PENALTY.—Section
1882(t)(2) of the Social Security Act (42
U.S.C. 1395ss(t)(2)) is amended—

(1) by striking ‘‘(2)’’ and inserting ‘‘(2)(A)’’;
(2) by redesignating subparagraphs (A), (B),

(C), and (D) as clauses (i), (ii), (iii), and (iv),
respectively;

(3) in clause (iv), as so redesignated—
(A) by striking ‘‘paragraph (1)(E)(i)’’ and

inserting ‘‘paragraph (1)(B)(v)(I), and
(B) by striking ‘‘paragraph (1)(E)(ii)’’ and

inserting ‘‘paragraph (1)(B)(v)(II)’’;

(4) by striking ‘‘the previous sentence’’ and
inserting ‘‘this subparagraph’’; and

(5) by adding at the end the following new
subparagraph:

‘‘(B) If the Secretary determines that an
issuer of a policy approved under paragraph
(1) has made a misrepresentation to the Sec-
retary or has provided the Secretary with
false information regarding such policy, the
issuer is subject to a civil money penalty in
an amount not to exceed $100,000 for each
such determination. The provisions of sec-
tion 1128A (other than the first sentence of
subsection (a) and other than subsection (b))
shall apply to a civil money penalty under
this subparagraph in the same manner as
such provisions apply to a penalty or pro-
ceeding under section 1128A(a).’’.

SEC. 1003. EFFECTIVE DATES.
(a) NAIC STANDARDS.—If, within 6 months

after the date of the enactment of this Act,
the NAIC makes changes in the 1991 NAIC
Model Regulation (as defined in section
1882(p)(1)(A) of the Social Security Act) to
incorporate the additional requirements im-
posed by the amendments made by section
1002, section 1882(g)(2)(A) of such Act shall be
applied in each State, effective for policies
issued to policyholders on and after the date
specified in subsection (c), as if the reference
to the Model Regulation adopted on June 6,
1979, were a reference to the 1991 NAIC Model
Regulation (as so defined) as changed under
this subsection (such changed Regulation re-
ferred to in this section as the ‘‘1995 NAIC
Model Regulation’’).

(b) SECRETARY STANDARDS.—If the NAIC
does not make changes in the 1991 NAIC
Model Regulation (as so defined) within the
6-month period specified in subsection (a),
the Secretary of Health and Human Services
(in this subsection as the ‘‘Secretary’’) shall
promulgate a regulation and section
1882(g)(2)(A) of the Social Security Act shall
be applied in each State, effective for poli-
cies issued to policyholders on and after the
date specified in subsection (c), as if the ref-
erence to the Model Regulation adopted in
June 6, 1979, were a reference to the 1991
NAIC Model Regulation (as so defined) as
changed by the Secretary under this sub-
section (such changed Regulation referred to
in this section as the ‘‘1995 Federal Regula-
tion’’).

(c) DATE SPECIFIED.—
(1) IN GENERAL.—Subject to paragraph (2),

the date specified in this subsection for a
State is the earlier of—

(A) the date the State adopts the 1995 NAIC
Model Regulation or the 1995 Federal Regula-
tion; or

(B) 1 year after the date the NAIC or the
Secretary first adopts such regulations.

(2) ADDITIONAL LEGISLATIVE ACTION RE-
QUIRED.—In the case of a State which the
Secretary identifies, in consultation with
the NAIC, as—

(A) requiring State legislation (other than
legislation appropriating funds) in order for
medicare supplemental policies to meet the
1995 NAIC Model Regulation or the 1995 Fed-
eral Regulation, but

(B) having a legislature which is not sched-
uled to meet in 1995 in a legislative session
in which such legislation may be considered,
the date specified in this subsection is the
first day of the first calendar quarter begin-
ning after the close of the first legislative
session of the State legislature that begins
on or after January 1, 1995. For purposes of
the previous sentence, in the case of a State
that has a 2-year legislative session, each
year of such session shall be deemed to be a
separate regular session of the State legisla-
ture.
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TITLE II—STATE INNOVATION

Subtitle A—State Waiver Authority
SEC. 2001. STATE HEALTH REFORM PROJECTS.

(a) OBJECTIVES.—The objectives of the
waiver programs approved under this section
shall include, but not be limited to—

(1) achieving the goals of increased health
coverage and access;

(2) containing the annual rate of growth in
public and private health care expenditures;

(3) ensuring that patients receive high-
quality, appropriate health care; and

(4) testing alternative reforms, such as
building on the private health insurance sys-
tem or creating new systems, to achieve the
objectives of this Act.

(b) STATE HEALTH REFORM APPLICATIONS.—
(1) IN GENERAL.—A State, in consultation

with local governments involved in the pro-
vision of health care, may apply for—

(A) an alternative State health program
waiver under paragraph (2); or

(B) a limited State health care waiver
under paragraph (3).

(2) ALTERNATIVE STATE HEALTH PROGRAM
WAIVERS.—

(A) IN GENERAL.—In accordance with this
paragraph, each State desiring to implement
an alternative State health program may
submit an application for waiver to the Sec-
retary for approval.

(B) WAIVER REQUIREMENTS SPECIFIED.—A
State that desires to receive a program waiv-
er under this paragraph shall prepare and
submit to the Secretary, as part of the appli-
cation, a State health care plan that shall—

(i) provide and describe the manner in
which the State will ensure that individuals
residing within the State have expanded ac-
cess to health care coverage;

(ii) describe the number and percentage of
current uninsured individuals who will
achieve coverage under the alternative State
health program;

(iii) describe the benefits package that will
be provided to all classes of beneficiaries
under the alternative State health program;

(iv) identify Federal, State, or local pro-
grams that currently provide health care
services in the State and describe how such
programs could be incorporated into or co-
ordinated with the alternative State health
program, to the extent practicable;

(v) provide that the State will develop and
implement health care cost containment
procedures;

(vi) describe the public and private sector
financing to be provided for the alternative
State health program;

(vii) estimate the amount of Federal,
State, and local expenditures, as well as, the
costs to business and individuals under the
alternative State health program;

(viii) describe how the State plan will en-
sure the financial solvency of the alternative
State health program;

(ix) describe any changes in eligibility for
public subsidies;

(x) provide assurances that Federal expend-
itures under the alternative State health
program shall not exceed the Federal ex-
penditures, other than expenditures made
available under this Act, which would other-
wise be made in the aggregate for the entire
program period;

(xi) provide quality control assurances,
agreements, and performance measures as
required by the Secretary;

(xii) provide for the development and im-
plementation of a State health care delivery
system that provides increased access to
care in areas of the State where there is an
inadequate supply of health care providers;

(xiii) identify all Federal law waivers re-
quired to implement the alternative State
health program, including such waivers nec-
essary to achieve the access, cost contain-

ment, and quality goals of this Act and the
alternative State health program; and

(xiv) provide that the State will prepare
and submit the Secretary such reports as the
Secretary may require to carry out program
evaluations.

(C) PROJECT WAIVERS.—
(i) CRITERIA FOR SELECTION.—In selecting

from among the applications for alternative
State health program waivers, the Secretary
shall be satisfied that each approved State
alternative State health program—

(I) will not have a negative effect on qual-
ity of care;

(II) increase coverage of or access for the
State’s population; and

(III) will—
(aa) provide quality of care and premium

comparisons directly to employers and indi-
viduals in an easy-to-use format,

(bb) contract with an external peer review
organization to monitor the quality of
health care plans, and

(cc) establish a mechanism within the
State’s grievance process that allows mem-
bers of a health plan to disenroll at any time
if it can be shown that such members were
provided erroneous information that biased
their health plan selection.

(ii) WAIVER APPROVAL.—The Secretary
shall approve applications submitted by
States that meet the access, cost contain-
ment, and quality goals established in this
Act and shall waive to the extent necessary
to conduct each alternative State health
program any of the requirements of this Act,
including, but not limited to, eligibility re-
quirements; alternative data collection sys-
tems and sampling designs that focus on
measuring health status, patient treatment
outcomes, and patient satisfaction with
health plans, rather than on the collection of
100 percent of patient encounters; and bene-
fit designs; and any provisions of Federal law
contained in the following:

(I) Titles V, XIX, and XX of the Social Se-
curity Act.

(II) Title XVIII of the Social Security Act,
to the extent such a waiver is granted only
for the operation of an all-payor system or a
long-term care system.

(III) The Public Health Service Act.
(IV) Any other Federal law authorizing a

Federal health care program that the Sec-
retary identifies as providing health care
services to qualified recipients.

(3) LIMITED STATE HEALTH CARE WAIVERS.—
Each State which does not receive or apply
for an approved application under paragraph
(2) may apply for a limited State health care
waiver. The Secretary shall award limited
State health care waivers to ensure State
demonstrations of health reforms that could
address, but are not limited to addressing,
the following issues that are likely to pro-
vide guidance for the development of addi-
tional national health reforms:

(A) Integration of acute and long-term care
systems, including delivery and financing
systems.

(B) Establishment of methodologies that
limit expenditures or establish global budg-
ets, including rate setting and provider reim-
bursements.

(C) Implementation of a quality manage-
ment and improvement system.

(D) Strategies to improve the proper spe-
ciality and geographic distribution of the
health care work force.

(E) Initiatives to improve the population’s
health status.

(F) Development of uniform health data
sets that emphasize the measurement of pa-
tient satisfaction, treatment outcomes, and
health status.

(G) Methods for coordinating or integrat-
ing State-funded programs that provide serv-

ices for low-income individuals, including
programs authorized by this Act.

(H) Programs to improve public health.
(I) Reforms intended to reduce health care

fraud and abuse.
(J) Reforms to reduce the incidence of de-

fensive medicine and practitioner liability
costs associated with medical malpractice.

(K) Development of a uniform billing sys-
tem.

(c) ADDITIONAL RULES REGARDING APPLICA-
TIONS.—

(1) TECHNICAL ASSISTANCE.—The Secretary
shall, if requested, provide technical assist-
ance to States to assist such States in devel-
oping waiver applications under this section.

(2) INITIAL REVIEW.—The Secretary shall
complete an initial review of each State ap-
plication for a waiver under paragraph (2) or
(3) of subsection (b) within 40 days of the re-
ceipt of such application, analyze the scope
of the proposal, and determine whether addi-
tional information is needed from the State.
The Secretary shall issue a preliminary opin-
ion concerning the likelihood that the appli-
cation will be approved within such 40-day
period and shall advise the State within such
period of the need to submit additional infor-
mation.

(3) FINAL DECISION.—The Secretary shall,
within 90 days of the later of—

(A) the receipt of a State application for a
waiver under paragraph (2) or (3) of sub-
section (b), or

(B) the date on which the Secretary re-
ceives additional information requested from
a State under paragraph (1),

issue a final decision concerning such appli-
cation.

(4) WAIVER PERIOD.—A State waiver may be
approved for a period of 5 years and may be
extended for subsequent 5-year periods upon
approval by the Secretary, except that a
shorter period may be requested by a State
and granted by the Secretary.

(d) QUALIFICATION FOR FEDERAL FUNDS.—
For purposes of this Act, a State with an ap-
proved alternative health care system under
subsection (b)(2) shall be considered a par-
ticipating State and shall maintain such sta-
tus if such State meets the requirements es-
tablished by the Secretary in the waiver ap-
proval and in this section.

(e) EVALUATION, MONITORING, AND COMPLI-
ANCE.—

(1) STATE HEALTH REFORM ADVISORY COM-
MISSION.—

(A) IN GENERAL.—Within 90 days after the
date of the enactment of this Act, the Sec-
retary shall establish, an appoint the mem-
bers of, a 17-member State Health Reform
Advisory Commission (hereafter in this sub-
section referred to as the ‘‘Commission’’)
that shall—

(i) be comprised of members representing
relevant participants in State programs, in-
cluding representatives of State government,
employers, consumers, providers, and insur-
ers;

(ii) be responsible for monitoring the sta-
tus and progress achieved under waivers
granted under this section;

(iii) report to the public concerning
progress made by States with respect to the
performance measures and goals established
under this Act and the State project applica-
tion procedures, by region and State juris-
diction;

(iv) promote information exchange be-
tween States and the Federal Government;
and

(v) be responsible for making recommenda-
tions to the Secretary and the Congress,
using equivalency or minimum standards,
for minimizing the negative effect of State
waivers on national employer groups, pro-
vider organizations, and insurers because of
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differing State requirements under the waiv-
ers.

(B) PERIOD OF APPOINTMENT; VACANCIES.—
Members shall be appointed for the life of
the Commission. Any vacancy in the Com-
mission shall not affect its powers, but shall
be filled in the same manner as the original
appointment.

(C) CHAIRPERSON, MEETINGS.—
(i) CHAIRPERSON.—The Commission shall

select a Chairperson from among its mem-
bers.

(ii) QUORUM.—A majority of the members
of the Commission shall constitute a
quorum, but a lesser number of members
may hold hearings.

(iii) MEETINGS.—Not later than 30 days
after the date on which all members of the
Commission have been appointed, the Com-
mission shall hold its first meeting. The
Commission shall meet at the call of the
Chairperson.

(D) POWERS OF THE COMMISSION.—
(i) HEARINGS.—The Commission may hold

such hearings, sit and act at such times and
places, take such testimony, and receive
such evidence as the Commission considers
advisable to carry out the purposes of this
subsection.

(ii) INFORMATION.—The Commission may
secure directly from any Federal department
or agency such information as the Commis-
sion considers necessary to carry out the
provisions of this subsection. Upon request
of the Chairperson of the Commission, the
head of such department or agency shall fur-
nish such information to the Commission.

(iii) POSTAL SERVICES.—The Commission
may use the United States mails in the same
manner and under the same conditions as
other departments and agencies of the Fed-
eral Government.

(iv) GIFTS.—The Commission may accept,
use, and dispose of gifts or donations of serv-
ices or property.

(E) PERSONNEL MATTERS.—
(i) COMPENSATION.—Each member of the

Commission who is not an officer or em-
ployee of the Federal Government shall be
compensated at a rate equal to the daily
equivalent of the annual rate of basic pay
prescribed for level IV of the Executive
Schedule under section 5315 of title 5, United
States Code, for each day (including travel
time) during which such member is engaged
in the performance of the duties of the Com-
mission. All members of the Commission
who are officers or employees of the United
States shall serve without compensation in
addition to that received for their services as
officers or employees of the United States.

(ii) TRAVEL EXPENSES.—The members of
the Commission shall be allowed travel ex-
penses, including per diem in lieu of subsist-
ence, at rates authorized for employees of
agencies under subchapter I of chapter 57 of
title 5, United States Code, while away from
their homes or regular places of business in
the performance of services for the Commis-
sion.

(iii) STAFF.—The Chairperson of the Com-
mission may, without regard to the civil
service laws and regulations, appoint and
terminate an executive director and such
other additional personnel as may be nec-
essary to enable the Commission to perform
its duties. The employment of an executive
director shall be subject to confirmation by
the Commission.

(iv) DETAIL OF GOVERNMENT EMPLOYEES.—
Any Federal Government employee may be
detailed to the Commission without reim-
bursement, and such detail shall be without
interruption or loss of civil service status or
privilege.

(v) TEMPORARY AND INTERMITTENT SERV-
ICES.—The Chairperson of the Commission
may procure temporary and intermittent

services under section 3109(b) of title 5, Unit-
ed States Code, at rates for individuals
which do not exceed the daily equivalent of
the annual rate of basic pay prescribed for
level V of the Executive Schedule under sec-
tion 5316 of such title.

(F) FUNDING.—For the purpose of carrying
out this subsection, there are authorized to
be appropriated from the Fund established
under section 9551 of the Internal Revenue
Code of 1986, $1,000,000 for each of the fiscal
years 1996 through 2000.

(2) ANNUAL REPORTS BY STATES.—Each
State that has received a waiver approval
shall submit to the Secretary an annual re-
port based on the period representing the re-
spective State’s fiscal year, detailing compli-
ance with the requirements established by
the Secretary in the waiver approval and in
this section.

(3) CORRECTIVE ACTION PLANS.—If a State is
not in compliance, the Secretary shall de-
velop, in conjunction with all the approved
States, a corrective action plan.

(4) TERMINATION.—For good cause, the Sec-
retary may revoke any waiver of Federal law
granted under this section, and if necessary,
may terminate any alternative State health
program. Such decisions shall be subject to a
petition for reconsideration and appeal pur-
suant to regulations established by the Sec-
retary.

(5) EVALUATIONS BY SECRETARY.—The Sec-
retary shall prepare and submit to the Com-
mittee on Finance and the Committee on
Labor and Human Resources of the Senate
and the Committee on Commerce and the
Committee on Ways and Means of the House
of Representatives annual reports that shall
contain—

(A) a description of the effects of the re-
forms undertaken in States receiving waiver
approvals under this section;

(B) an evaluation of the effectiveness of
such reforms in—

(i) expanding health care coverage for
State residents;

(ii) providing health care to State resi-
dents with special needs;

(iii) reducing or containing health care
costs in the States; and

(iv) improving the quality of health care
provided in the States; and

(C) recommendations regarding the advis-
ability of increasing Federal financial assist-
ance for State alternative State health pro-
gram initiatives, including the amount and
source of such assistance.

(f) STATE COMMISSIONS.—The Secretary
shall encourage States to establish a State
commission to gather, review and report to
the public concerning the progress the State
is making in meeting the project goals of im-
proved access, cost containment and quality
and established performance measures.

(g) FUNDING.—
(1) IN GENERAL.—The Secretary may pro-

vide a grant to a State that has an applica-
tion for a waiver approved under subsection
(b)(2) to enable such State to carry out an al-
ternative State health program in the State.

(2) AMOUNT OF GRANT.—The amount of a
grant provided to a State under paragraph
(1) shall be determined pursuant to an allo-
cation formula established by the Secretary.

(3) PERFORMANCE-BASED FUNDING ALLOCA-
TION AND PRIORITIZATION.—In awarding
grants under paragraph (1), the Secretary
shall—

(A) give priority to those State projects
that the Secretary determines have the
greatest opportunity to succeed in providing
expanded health insurance coverage and ac-
cess without penalizing those States that
have been successful in expanding coverage
and access through reform efforts in prior
years;

(B) give priority to those State projects
that the Secretary determines have the

greatest opportunity to succeed in providing
expanded health insurance coverage and in
providing children, youth, and vulnerable
populations with access to health care items
and services; and

(C) attempt to link allocations to the
State to the meeting of the goals and per-
formance measures relating to health care
coverage and access, health care costs,
health care outcomes and vulnerable popu-
lations established under this Act through
the State project application process.

(4) MAINTENANCE OF EFFORT.—A State, in
utilizing the proceeds of a grant received
under paragraph (1), shall maintain the ex-
penditures of the State for health care cov-
erage purposes at a level equal to not less
than the level of such expenditures main-
tained by the State for the fiscal year pre-
ceding the fiscal year for which the grant is
received. The requirement of this paragraph
shall not apply in the case of a State that de-
sires to alter health care coverage funding
levels within the scope of the State’s alter-
native health program.

(5) REPORT.—At the end of the 5-year pe-
riod beginning on the date on which the Sec-
retary awards the first grant under para-
graph (1), the State Health Reform Advisory
Board established under subsection (e)(1)
shall prepare and submit to the appropriate
committees of Congress, a report on the
progress made by States receiving grants
under paragraph (1) in meeting the goals of
expanded access, cost containment and qual-
ity through performance measures estab-
lished during the 5-year period of the grant.
Such report shall contain the recommenda-
tion of the Board concerning any future ac-
tion that Congress should take concerning
health care reform, including whether or not
to extend the program established under this
subsection.

(h) LOCAL GOVERNMENT APPLICATIONS.—
(1) IN GENERAL.—Where a State fails to sub-

mit an application under this section, a unit
of local government of such State, or a con-
sortium of such units of local governments,
may submit an application directly to the
Secretary for programs or projects under
subsection (b). Such an application shall be
subject to the requirements of this section.

(2) OTHER APPLICATIONS.—Subject to such
additional guidelines as the Secretary may
prescribe, a unit of local government may
submit an application under this section,
whether or not the State submits such an ap-
plication, if such unit of local government
can demonstrate unique demographic needs
or a significant population size that war-
rants a substate waiver under subsection (b).

(i) AVAILABILITY OF FUNDS.—With respect
to each of the calendar years 1996 through
2000, $10,000,000,000 shall be available for a
calendar year to carry out this section from
the Health Care Reform Trust Fund estab-
lished under section 9551(a)(2)(A) of the In-
ternal Revenue Code of 1986. Amounts made
available in a calendar year under this para-
graph and not expended may be used in sub-
sequent calendar years to carry out this sec-
tion.

(j) CRIMINAL PENALTIES FOR ACTS INVOLV-
ING MEDICARE OR STATE HEALTH CARE PRO-
GRAMS.—

Section 1128B(b)(3) of the Social Security
Act (42 U.S.C. 1320a–7b(b)(3)) is amended—

(1) by striking ‘‘and’’ at the end of subpara-
graph (D);

(2) by striking the period at the end of sub-
paragraph (E) and inserting ‘‘; and’’; and

(3) by adding at the end the following new
subparagraph:

‘‘(F)(i) any premium payment made to a
health insurer or health maintenance organi-
zation by a State agency in connection with
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a demonstration project operated under the
State medicaid program pursuant to section
1115 or the Health Partnership Act of 1995
with respect to individuals participating in
such project; or

‘‘(ii) any payment made by a health in-
surer or a health maintenance organization
to a sales representative or a licensed insur-
ance agent for the purpose of servicing, mar-
keting, or enrolling individuals participating
in such demonstration project in a health
plan offered by such an insurer or organiza-
tion.’’.

Subtitle B—State Laws
PART A—EXISTING WAIVERS AND HAWAII

PREPAID HEALTH CARE ACT
SEC. 2101. CONTINUANCE OF EXISTING FEDERAL

LAW WAIVERS.
Nothing in this Act shall preempt any fea-

ture of a State health care system operating
under a waiver granted before the date of the
enactment of this Act under titles XVIII or
XIX of the Social Security Act (42 U.S.C. 1395
et seq. or 1396 et seq.) or under an exemption
from preemption under section 514(b) of the
Employee Retirement Income Security Act
of 1974 (29 U.S.C. 1144(b)).
SEC. 2102. PREEMPTION OF HAWAII PREPAID

HEALTH CARE ACT.
Section 514(b)(5) of the Employee Retire-

ment Income Security Act of 1974 (29 U.S.C.
1144(b)(5)) is amended to read as follows:

‘‘(5)(A) Except as provided in subpara-
graphs (B) and (C), subsection (a) shall not
apply to the Hawaii Prepaid Health Care Act
(Haw. Rev. Stat. Chapter 393, as amended) or
any insurance law of the State.

‘‘(B) Nothing in subparagraph (A) shall be
construed to exempt from subsection (a) any
State tax law relating to employee benefits
plans.

‘‘(C) If the Secretary of Labor notifies the
Governor of the State of Hawaii that as the
result of an amendment to the Hawaii Pre-
paid Health Care Act enacted after the date
of the enactment of this paragraph—

‘‘(i) the proportion of the population with
health care coverage under such Act is less
than such proportion on such date, or

‘‘(ii) the level of benefit coverage provided
under such Act is less than the actuarial
equivalent of such level of coverage on such
date,

subparagraph (A) shall not apply with re-
spect to the application of such amendment
to such Act after the date of such notifica-
tion.’’.

PART B—ERISA REVIEW
SEC. 2110. SPECIFIC EXEMPTION FROM ERISA

PREEMPTION.
(a) IN GENERAL.—Section 514(b) of the Em-

ployee Retirement Income Security Act of
1974 (29 U.S.C. 1144(b)) is amended by adding
at the end the following new paragraph:

‘‘(9) Upon application by a State, sub-
section (a) shall not apply to any State pro-
gram that—

‘‘(A) requires participation in an uncom-
pensated care pool, including a program
which imposes a tax on health care providers
to fund an uncompensated care pool; or

‘‘(B) provides for the imposition of a tax on
health care providers as permitted under sec-
tion 1903(w) of the Social Security Act.’’

(b) EFFECTIVE DATE.—The amendment
made by this section shall apply to applica-
tions filed on and after the date of the enact-
ment of this Act.
SEC. 2111. DISCRETIONARY EXEMPTIONS FROM

ERISA PREEMPTIONS.
(a) IN GENERAL.—Section 514(b) of the Em-

ployee Retirement Income Security Act of
1974 (29 U.S.C. 1144(b)), as amended by section
2110, is amended by adding at the end the fol-
lowing new paragraph:

‘‘(10) Upon application by a State, sub-
section (a) shall not apply to any State pro-

gram which the Secretary finds to be a State
program implementing an exemption from
subsection (a) established under section 2116
of the Health Partnership Act of 1995.’’

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to appli-
cations filed on and after the date of the en-
actment of this Act.
SEC. 2112. PROCEDURES FOR ADOPTING DISCRE-

TIONARY EXEMPTIONS.
(a) COMMISSION RECOMMENDATIONS.—The

ERISA Review Commission shall—
(1) within 6 months after its establishment,

make recommendations to the Secretary of
Labor with respect to the issues described in
subsection (c), and

(2) within 18 months after its establish-
ment, make recommendations to the Sec-
retary of Labor with respect to the issues de-
scribed in subsection (d).

(b) ACTION BY SECRETARY OF LABOR.—
(1) IN GENERAL.—The Secretary of Labor

shall, within 6 months of the receipt of any
recommendation under subsection (a), imple-
ment the recommendation with or without
modification or notify the Commission that
the Secretary does not intend to implement
the recommendation.

(2) NOTIFICATION.—The Secretary of Labor
shall notify the appropriate committees of
Congress of its decisions under this sub-
section.

(3) IMPLEMENTATION.—If the Secretary of
Labor decides to implement any rec-
ommendation of the Commission, such rec-
ommendation shall take effect on—

(A) the 60th day after notification to the
Congress under paragraph (2), or

(B) such later date as the Secretary of
Labor determines appropriate.

(4) FAILURE TO IMPLEMENT.—If the Sec-
retary of Labor under paragraph (1) elects
not to implement the recommendations, the
Secretary shall include in the notification to
Congress under paragraph (2) the rec-
ommendations of the Commission.

(c) INITIAL ISSUES TO BE ACTED UPON.—The
issues described in this subsection are as fol-
lows:

(1) UNIFORM DATA COLLECTION.—The estab-
lishment of uniform data collection with re-
spect to use, cost, and quality information
and to require common claims processing.

(2) MINIMUM BENEFITS.—The authority of
the States to establish interim minimum
benefits packages until the implementation
of any recommendation under subsection
(d)(4), including an exemption for self-in-
sured plans which provide benefits which are
actuarially equivalent to the minimum bene-
fits package.

(3) MINIMUM SIZE.—The application of the
preemption rules only to self-insured em-
ployers which have more than a minimum
number of employees.

(4) MANAGED CARE.—The authority of the
States to regulate the quality of managed
care plans which contract with self-insured
plans.

(5) STATE HEALTH CARE FINANCING PRO-
GRAMS.—The establishment of State pro-
grams which—

(i) provide for the imposition of a broad-
based, nondiscriminatory premium tax, or a
broad-based, nondiscriminatory tax on
health services, the proceeds of which are
used to increase health insurance coverage of
State residents or to pay for the uncompen-
sated care of such residents, or

(ii) provide for the imposition of a tax on
employers to provide for health care cov-
erage of their employees, but only if the pro-
gram allows a credit to employers for health
care coverage provided by the employers to
their employees.

(6) RATE SETTING.—A requirement that the
State participate in a hospital reimburse-
ment system or other system which sets
rates for health care providers in the State.

(d) OTHER ISSUES.—The issues described in
this subsection are as follows:

(1) MANDATES.—The authority of States to
require employers to pay for or offer health
benefits.

(2) REMEDIES.—The authority of the Fed-
eral Government of the States to provide
remedies and consumer protections to bene-
ficiaries of self-insured plans.

(3) PURCHASING COOPERATIVES.—The au-
thority of the States to require self-insured
plans to participate in purchasing coopera-
tives and risk adjustment systems.

(4) UNIFORM BENEFITS.—The development of
a national uniform benefits plan applicable
to all health plans, including self-insured
plans.

(5) UNRESOLVED ISSUES.—Those issues unre-
solved under subsection (c).

SEC. 2113. OPERATION OF THE COMMISSION.
(a) MEMBERSHIP.—
(1) IN GENERAL.—The ERISA Review Com-

mission shall be composed of 17 members.
Members shall be appointed not later than 90
days after the date of the enactment of this
Act.

(2) CHAIRPERSON.—The President shall des-
ignate 1 individual described in paragraph (1)
who shall serve as Chairperson of the Com-
mission.

(b) COMPOSITION.—The membership of the
Commission shall include—

(1) 9 individuals appointed by the Presi-
dent, 3 of whom shall be Federal officials
representing the Departments of Labor,
Health and Human Services, and the Treas-
ury, 2 of whom shall represent business, 2 of
whom shall represent labor, and 2 of whom
shall represent State and local governments,

(2) 4 appointed by the Majority Leader of
the Senate, in consultation with the Minor-
ity Leader, 2 of whom shall represent busi-
ness and 2 of whom shall represent State and
local governments, and

(3) 4 appointed by the Majority Leader of
the House of Representatives, in consulta-
tion with the Minority Leader, 2 of whom
shall represent business and 2 of whom shall
represent State and local governments.

(c) TERMS.—The terms of members of the
Commission shall be for the life of the Com-
mission.

(d) VACANCIES.—
(1) IN GENERAL.—A vacancy in the Commis-

sion shall be filled in the same manner as the
original appointment.

(2) NO IMPAIRMENT OF FUNCTION.—A va-
cancy in the membership of the Commission
does not impair the authority of the remain-
ing members to exercise all of the powers of
the Commission.

(3) ACTING CHAIRPERSON.—The Commission
may designate a member to act as Chair-
person during any period in which there is no
Chairperson designated by the President.

(e) MEETINGS; QUORUM.—
(1) MEETINGS.—The Chairperson shall pre-

side at meetings of the Commission, and in
the absence of the Chairperson, the Commis-
sion shall elect a member to act as Chair-
person pro tempore.

(2) QUORUM.—Nine members of the Com-
mission shall constitute a quorum thereof.

(f) ADMINISTRATIVE PROVISIONS.—
(1) PAY AND TRAVEL EXPENSES.—
(A) PAY.—Each member shall be paid at a

rate equal to the daily equivalent of the min-
imum annual rate of basic pay payable for
level IV of the Executive Schedule under sec-
tion 5315 of title 5, United States Code, for
each day (including travel time) during
which the member is engaged in the actual
performance of duties vested in the Commis-
sion.

(B) TRAVEL EXPENSES.—Members shall re-
ceive travel expenses, including per diem in
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lieu of subsistence, in accordance with sec-
tions 5702 and 5703 of title 5, United States
Code.

(2) EXECUTIVE DIRECTOR.—
(A) IN GENERAL.—The Commission shall,

without regard to section 5311(b) of title 5,
United States Code, appoint an Executive Di-
rector.

(B) PAY.—The Executive Director shall be
paid at a rate equivalent to a rate for the
Senior Executive Service.

(3) STAFF.—
(A) IN GENERAL.—Subject to subparagraphs

(B) and (C), the Executive Director, with the
approval of the Commission, may appoint
and fix the pay of additional personnel.

(B) PAY.—The Executive Director may
make such appointments without regard to
the provisions of title 5, United States Code,
governing appointments in the competitive
service, and any personnel so appointed may
be paid without regard to the provisions of
chapter 51 and subchapter III of chapter 53 of
such title, relating to classification and Gen-
eral Schedule pay rates, except that an indi-
vidual so appointed may not receive pay in
excess of 120 percent of the annual rate of
basic pay payable for level GS–15 of the Gen-
eral Schedule.

(C) DETAILED PERSONNEL.—Upon request of
the Executive Director, the head of any Fed-
eral department or agency may detail any of
the personnel of that department or agency
to the Commission to assist the Commission
in carrying out its duties under this Act.

(4) OTHER AUTHORITY.—
(A) CONTRACT SERVICES.—The Commission

may procure by contract, to the extent funds
are available, the temporary or intermittent
services of experts or consultants pursuant
to section 3109 of title 5, United States Code.

(B) LEASES AND PROPERTY.—The Commis-
sion may lease space and acquire personal
property to the extent funds are available.

(g) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated from
the Fund established under section 9551 of
the Internal Revenue Code of 1986, $1,000,000
for the operation of the Commission.

(h) EXPIRATION.—The Commission shall
terminate 2 years after the date on which all
of its members are appointed.
TITLE III—PUBLIC HEALTH AND RURAL

AND UNDERSERVED ACCESS IMPROVE-
MENT

SEC. 3001. SHORT TITLE.
This title may be cited as the ‘‘Public

Health and Rural and Underserved Access
Improvement Act of 1995’’.
SEC. 3002. ESTABLISHMENT OF NEW TITLE XXVII

REGARDING PUBLIC HEALTH PRO-
GRAMS.

The Public Health Service Act (42 U.S.C.
201 et seq.) is amended by adding at the end
the following title:

‘‘TITLE XXVII—PUBLIC HEALTH
PROGRAMS IMPROVEMENT

‘‘Subtitle A—Core Functions of Public Health
Programs

‘‘PART 1—FORMULA GRANTS TO STATES
‘‘SEC. 2711. AUTHORIZATIONS OF APPROPRIA-

TIONS FROM FUND.
‘‘For the purpose of carrying out this sub-

title, there are authorized to be appropriated
from the Health Care Reform Trust Fund es-
tablished under section 9551(a)(2)(A) of the
Internal Revenue Code of 1986 (hereafter re-
ferred to in this title as the ‘‘Fund’’),
$200,000,000 for fiscal year 1996, $350,000,000 for
fiscal year 1997, $500,000,000 for fiscal year
1998, $650,000,000 for fiscal year 1999, and
$700,000,000 for fiscal year 2000.
‘‘SEC. 2712. FORMULA GRANTS TO STATES FOR

CORE HEALTH FUNCTIONS.
‘‘(a) IN GENERAL.—In the case of each State

that submits to the Secretary an application
in accordance with section 2715 for a fiscal

year, the Secretary of Health and Human
Services, acting through the Director of the
Centers for Disease Control and Prevention,
shall make a grant to the State for carrying
out the activities described in subsection (c).
The award shall consist of the allotment de-
termined under section 2716 for the State.

‘‘(b) GENERAL PURPOSE.—The purpose of
this subtitle is to provide for improvements
in the health status of the public through
carrying out the activities described in sub-
section (b) toward attaining the Healthy
People 2000 Objectives (as defined in section
2799). A funding agreement for a grant under
subsection (a) is that—

‘‘(1) the grant will be expended for such ac-
tivities; and

‘‘(2) the activities will be carried out by
the State in collaboration with local public
health departments, health education and
training centers, neighborhood health cen-
ters, and other community health providers.

‘‘(c) CORE FUNCTIONS OF PUBLIC HEALTH
PROGRAMS.—Subject to the purpose described
in subsection (b), the activities referred to in
subsection (a) are the following:

‘‘(1) Data collection, and analytical activi-
ties, related to population-based status and
outcomes monitoring, including the follow-
ing:

‘‘(A) The regular collection and analysis of
public health data (including the 10 leading
causes of death and their costs to society).

‘‘(B) Vital statistics.
‘‘(C) Personal health services data.
‘‘(D) The supply and distribution of health

professionals.
‘‘(2) Activities to reduce environmental

risk and to assure the safety of housing,
schools, workplaces, day-care centers, food
and water, including the following activities:

‘‘(A) Monitoring the overall public health
status and safety of communities.

‘‘(B) Assessing exposure to high lead levels
and other environmental contaminants; and
activities for abatement of toxicant hazards,
including lead-related hazards.

‘‘(C) Monitoring the quality of community
water supplies used for consumption or for
recreational purposes.

‘‘(D) Monitoring sewage and solid waste
disposal, radiation exposure, radon exposure,
and noise levels.

‘‘(E) Monitoring indoor and ambient air
quality and related risks to vulnerable popu-
lations.

‘‘(F) Assuring recreation, worker, and
school safety.

‘‘(G) Enforcing public health safety and
sanitary codes.

‘‘(H) Monitoring community access to ap-
propriate health services.

‘‘(I) Other activities relating to promoting
and protecting the public health of commu-
nities.

‘‘(3) Investigation, control, and public-
awareness activities regarding adverse
health conditions (such as emergency treat-
ment preparedness, community efforts to re-
duce violence, outbreaks of communicable
diseases within communities, chronic disease
and dysfunction exposure-related conditions,
toxic environmental pollutants, occupa-
tional and recreational hazards, motor vehi-
cle accidents, and other threats to the health
status of individuals).

‘‘(4) Public information and education pro-
grams to reduce risks to health (such as use
of tobacco;, alcohol and other drugs; unin-
tentional injury from accidents, including
motor vehicle accidents; sexual activities
that increase the risk to HIV transmission
and sexually transmitted diseases; poor diet;
physical inactivity; stress-related illness;
mental health problems; genetic disorders;
and low childhood immunization levels).

‘‘(5) Provision of public health laboratory
services to complement private clinical lab-

oratory services and that screen for diseases
and conditions (such as metabolic diseases in
newborns, provide assessments of blood lead
levels and other environmental toxicants, di-
agnose and contact tracing of sexually trans-
mitted diseases, tuberculosis and other dis-
eases requiring partner notification, test for
infectious and food-borne diseases, and mon-
itor the safety of water and food supplies).

‘‘(6) Training and education of new and ex-
isting health professionals in the field of
public health, with special emphasis on epi-
demiology, biostatistics, health education,
public health administration, public health
nursing and dentistry, environmental and
occupational health sciences, public health
nutrition, social and behavioral health
sciences, operations research, and laboratory
technology.

‘‘(7) Leadership, policy development and
administration activities, including assess-
ing needs and the supply and distribution of
health professionals; the setting of public
health standards; the development of com-
munity public health policies; and the devel-
opment of community public health coali-
tions.

‘‘(d) RESTRICTIONS ON USE OF GRANT.—
‘‘(1) IN GENERAL.—A funding agreement for

a grant under subsection (a) for a State is
that the grant will not be expended—

‘‘(A) to provide inpatient services;
‘‘(B) to make cash payments to intended

recipients of health services;
‘‘(C) to purchase or improve land, pur-

chase, construct, or permanently improve
(other than minor remodeling) any building
or other facility, or purchase major medical
equipment;

‘‘(D) to satisfy any requirement for the ex-
penditure of non-Federal funds as a condi-
tion for the receipt of Federal funds; or

‘‘(E) to provide financial assistance to any
entity other than a public or nonprofit pri-
vate entity.

‘‘(2) LIMITATION ON ADMINISTRATIVE EX-
PENSES.—A funding agreement for a grant
under subsection (a) is that the State in-
volved will not expend more than 20 percent
of the grant for administrative expenses with
respect to the grant.

‘‘(e) MAINTENANCE OF EFFORT.—A funding
agreement for a grant under subsection (a) is
that the State involved will maintain ex-
penditures of non-Federal amounts for core
health functions at a level that is not less
than the level of such expenditures main-
tained by the State for the fiscal year pre-
ceding the first fiscal year for which the
State receives such a grant.

‘‘SEC. 2713. NUMBER OF FUNCTIONS; PLANNING.
‘‘(a) NUMBER OF FUNCTIONS.—Subject to

subsection (b), a funding agreement for a
grant under section 2712 is that the State in-
volved will carry out each of the activities
described in subsection (c) of such section.

‘‘(b) PLANNING.—In making grants under
section 2712, the Secretary shall for each
State designate a period during which the
State is to engage in planning to meet the
responsibilities of the State under subsection
(a). The period so designated may not exceed
18 months. With respect to such period for a
State, a funding agreement for a grant under
section 2712 for any fiscal year containing
any portion of the period is that, during the
period, the State will expend the grant only
for such planning.

‘‘SEC. 2714. SUBMISSION OF INFORMATION; RE-
PORTS.

‘‘(a) SUBMISSION OF INFORMATION.—The
Secretary may make a grant under section
2712 only if the State involved submits to the
Secretary the following information:

‘‘(1) A description of the relationship be-
tween community health providers, public
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and private health plans, and the public
health system of the State.

‘‘(2) A description of existing deficiencies
in the public health system at the State
level and the local level, using standards
under the Healthy People 2000 Objectives.

‘‘(3) A description of public health prior-
ities identified at the State level and local
levels, including the 10 leading causes of
death and their respective direct and indi-
rect costs to the State and the Federal Gov-
ernment.

‘‘(4) Measurable outcomes and process ob-
jectives (using criteria under the Healthy
People 2000 Objectives) which indicate im-
provements in health status as a result of
the activities carried out under section
2712(c).

‘‘(5) Information regarding each such activ-
ity, which—

‘‘(A) identifies the amount of State and
local funding expended on each such activity
for the fiscal year preceding the fiscal year
for which the grant is sought; and

‘‘(B) provides a detailed description of how
additional Federal funding will improve each
such activity by both the State and local
public health agencies.

‘‘(6) A description of activities under sec-
tion 2712(c) to be carried out at the local
level, and a specification for each such activ-
ity of—

‘‘(A) the communities in which the activ-
ity will be carried out and any collaborating
agencies; and

‘‘(B) the amount of the grant to be ex-
pended for the activity in each community
so specified.

‘‘(7) A description of how such activities
have been coordinated with activities sup-
ported under title V of the Social Security
Act (relating to maternal and child health).

‘‘(b) REPORTS.—A funding agreement for a
grant under section 2712 is that the States
involved will, not later than the date speci-
fied by the Secretary, submit to the Sec-
retary a report describing—

‘‘(1) the purposes for which the grant was
expended;

‘‘(2) the health status of the population of
the State, as measured by criteria under the
Healthy People 2000 Objectives; and

‘‘(3) the progress achieved and obstacles
encountered in using uniform data sets
under such Objectives.
‘‘SEC. 2715. APPLICATION FOR GRANT.

‘‘The Secretary may make a grant under
section 2712 only if an application for the
grant is submitted to the Secretary, the ap-
plication contains each agreement described
in this part, the application contains the in-
formation required in section 2712(c), and the
application is in such form, is made in such
manner, and contains such agreements, as-
surances, and information as the Secretary
determines to be necessary to carry out this
part.
‘‘SEC. 2716. DETERMINATION OF AMOUNT OF AL-

LOTMENT.
‘‘For purposes of section 2712, the allot-

ment under this section for a State for a fis-
cal year shall be determined through a for-
mula established by the Secretary on the
basis of the population, economic indicators,
and health status of each State. Such allot-
ment shall be the product of—

‘‘(1) a percentage determined under the for-
mula; and

‘‘(2) the amount appropriated under section
2711 for the fiscal year, less any amounts re-
served under section 2717.
‘‘SEC. 2717. ALLOCATIONS FOR CERTAIN ACTIVI-

TIES.
‘‘Of the amounts made available under sec-

tion 2711 for a fiscal year for carrying out
this part, the Secretary may reserve not
more than 15 percent for carrying out the
following activities:

‘‘(1) Technical assistance with respect to
planning, development, and operation of ac-
tivities under section 2712(b), including pro-
vision of biostatistical and epidemiological
expertise, provision of laboratory expertise,
and the development of uniform data sets
under the Health People 2000 Objectives.

‘‘(2) Development and operation of a na-
tional information network among State and
local health agencies for utilizing such uni-
form data sets.

‘‘(3) Program monitoring and evaluation of
activities carried out under section 2712(b).

‘‘(4) Development of a unified electronic re-
porting mechanism to improve the efficiency
of administrative management requirements
regarding the provision of Federal grants to
State public health agencies.
‘‘PART 2—COMPREHENSIVE EVALUATION

OF DISEASE PREVENTION AND HEALTH
PROMOTION PROGRAMS

‘‘SEC. 2718. AUTHORIZATIONS OF APPROPRIA-
TIONS FROM FUND.

‘‘For the purpose of carrying out this part,
there are authorized to be appropriated from
the Fund, $100,000,000 for fiscal year 1996, and
$150,000,000 for each of the fiscal years 1997
through 2000.
‘‘SEC. 2719. EVALUATION OF PROGRAMS.

‘‘(a) GRANTS.—The Secretary may make
grants to, or enter into cooperative agree-
ments or contracts with, eligible entities for
the purpose of enabling such entities to
carry out evaluations of the type described
in subsection (c). The Secretary shall carry
out this section acting through the Director
of the Centers for Disease Control and Pre-
vention, subject to subsection (g).

‘‘(b) REQUIREMENTS.—
‘‘(1) ELIGIBLE ENTITIES.—To be eligible to

receive an award of a grant, cooperative
agreement, or contract under subsection (a),
an entity must—

‘‘(A) be a public, nonprofit, or private en-
tity or a university;

‘‘(B) prepare and submit to the Secretary
an application at such time, in such form,
and containing such information as the Sec-
retary may require, including a plan for the
conduct of the evaluation under the grant;

‘‘(C) provide assurances that any informa-
tion collected while conducting evaluations
under this section will be maintained in a
confidential manner with respect to the
identities of the individuals from which such
information is obtained; and

‘‘(D) meet any other requirements that the
Secretary determines to be appropriate.

‘‘(2) TYPES OF ENTITIES.—In making awards
under subsection (a), the Secretary shall
consider applications from entities proposing
to conduct evaluations using community
programs, managed care programs, State and
county health departments, public education
campaigns, school programs, and other ap-
propriate programs. The Secretary shall en-
sure that not less than 25 percent of the
amounts appropriated under section 2718 for
a fiscal year are used for making such
awards to entities that will use the amounts
to conduct evaluations in the workplace.

‘‘(c) USE OF FUNDS.—
‘‘(1) EVALUATIONS.—An award under sub-

section (a) shall be used to—
‘‘(A) conduct evaluations to determine the

extent to which clinical preventive services,
health promotion and unintentional injury
prevention activities, and interpersonal and
community violence prevention activities,
achieve short-term and long-term health
care cost reductions and health status im-
provement with respect to the Healthy Peo-
ple 2000 Objectives; and

‘‘(B) evaluate other areas determined ap-
propriate by the Secretary.

‘‘(2) INCLUSION OF CERTAIN POPULATION
GROUPS.—In carrying out this section, the
Secretary shall ensure that data concerning

women, children, minorities, older individ-
uals with different income levels, retirees,
and individuals from diverse geographical
backgrounds, are obtained.

‘‘(3) MINIMUM SERVICES.—The evaluations
that the Secretary may provide for under
this section include (but are not limited to)
evaluations of programs that provide one or
more of the following services:

‘‘(A) Blood pressure screening and control
(to detect and control hypertension and cor-
onary health disease).

‘‘(B) Early cancer screening.
‘‘(C) Blood cholesterol screening and con-

trol.
‘‘(D) Smoking cessation programs.
‘‘(E) Substance abuse programs.
‘‘(F) Dietary and nutrition counseling, in-

cluding nutrition.
‘‘(G) Physical fitness counseling.
‘‘(H) Stress management.
‘‘(I) Diabetes education and screening.
‘‘(J) Intraocular pressure screening.
‘‘(K) Monitoring of prescription drug use.
‘‘(L) Violence and injury prevention pro-

grams.
‘‘(M) Health education.
‘‘(N) Immunization rates.
‘‘(4) ENVIRONMENTAL DATA.—Evaluations

conducted under this section may consider
the health effects and cost-effectiveness of
certain environmental programs, including
fluoridation programs, traffic safety pro-
grams, pollution control programs, accident
prevention programs, and antismoking pro-
grams.

‘‘(5) PUBLIC POLICIES.—Evaluations con-
ducted under this section may consider the
effects of prevention-oriented social and eco-
nomic policies on improvement of health
status and their long-term cost effectiveness.

‘‘(6) USE OF EXISTING DATA.—In conducting
evaluations under this section, entities shall
use existing data and health promotion and
screening programs where practicable.

‘‘(7) COOPERATION.—In providing for an
evaluation under this section, the Secretary
shall encourage the recipient of the award
and public and private entities with relevant
expertise (including State and local agen-
cies) to collaborate for purposes of conduct-
ing the evaluation.

‘‘(d) SITES.—Recipients of awards under
subsection (a) shall select evaluation sites
under the award that present the greatest
potential for new and relevant knowledge.
Such recipients, in selecting such sites, shall
ensure that—

‘‘(1) the sites provide evidence of pilot test-
ing, process evaluation, formative evalua-
tion, availability assessment strategies and
results;

‘‘(2) the sites provide evidence of a clear
definition of the program and protocols for
the implementation of the evaluation; and

‘‘(3) the sites provide evidence of valid, ap-
propriate and feasible assessment methods
and tools and a willingness to use common
data items and instruments across such
sites.

‘‘(e) REPORTING REQUIREMENTS.—Not later
than 1 year after an entity first receives an
award under subsection (a), and not less than
once during each 1-year period thereafter for
which such an award is made to the entity,
the entity shall prepare and submit to the
Secretary a report containing a description
of the activities under this section conducted
during the period for which the report is pre-
pared, and the findings derived as a result of
such activities.

‘‘(f) TERM OF EVALUATIONS.—Evaluations
conducted under this section shall be for a
period of not less than 3 years and may con-
tinue as necessary to permit the grantee to
adequately measure the full benefit of the
evaluations.
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‘‘(g) DISSEMINATION AND GUIDELINES.—
‘‘(1) CONSULTATION.—The Secretary shall

carry out this subsection acting through the
Director of the Centers for Disease Control
and Prevention and the Administrator for
Health Care Policy and Research.

‘‘(2) GUIDELINES.—The Secretary shall,
where feasible and practical, develop and
issue practice guidelines that are based on
the results of evaluations conducted under
this section. The practice guidelines shall be
developed by the Secretary utilizing expert
practitioners to assist in the development
and implementation of these guidelines.

‘‘(3) DATA.—
‘‘(A) IN GENERAL.—The Secretary shall col-

lect, store, analyze, and make available data
related to the formulation of the guidelines
that is provided to the Centers for Disease
Control and Prevention by entities conduct-
ing evaluations under this section.

‘‘(B) USE OF DATA.—The Secretary shall—
‘‘(i) identify activities that prevent dis-

ease, illness, injury and disability, and pro-
mote good health practices; ascertain their
cost-effectiveness; and identify their poten-
tial to overall health status with respect to
Healthy People 2000 Objectives;

‘‘(ii) disseminate practice guidelines to
State and county health departments, State
insurance departments, insurance compa-
nies, employers, professional medical organi-
zations, and others determined appropriate
by the Secretary; and

‘‘(iii) provide information with respect to
recidivism rates of participation in the eval-
uations.

‘‘(4) DISSEMINATION.—The Secretary may
disseminate information collected from eval-
uations under this section.

‘‘(h) LIMITATION.—Amounts appropriated
for carrying out this section shall not be uti-
lized to provide services.

‘‘Subtitle B—Opportunities for Education and
Training in Public Health

‘‘PART 1—SCHOLARSHIP AND LOAN RE-
PAYMENT PROGRAMS REGARDING
SERVICE IN PUBLIC HEALTH POSITIONS

‘‘SEC. 2721. AUTHORIZATIONS OF APPROPRIA-
TIONS FROM FUND.

‘‘For the purpose of carrying out this part,
there are authorized to be appropriated from
the Fund, $50,000,000 for each of the fiscal
years 1996 through 2000.
‘‘SEC. 2722. SCHOLARSHIP PROGRAM.

‘‘(a) IN GENERAL.—The Secretary, acting
through the Administrator of the Health Re-
sources and Services Administration and in
consultation with the Director of the Cen-
ters for Disease Control and Prevention,
shall carry out a program under which the
Secretary awards scholarships to individuals
described in subsection (b) for the purpose of
assisting the individuals with the costs of at-
tending public and nonprofit private schools
of public health (or other public or nonprofit
private institutions providing graduate or
specialized training in public health).

‘‘(b) ELIGIBLE INDIVIDUALS.—An individual
referred to in subsection (a) is any individual
meeting the following conditions:

‘‘(1) The individual is enrolled (or accepted
for enrollment) at a school or other institu-
tion referred to in subsection (a) as a full-
time or part-time student in a program pro-
viding training in a health profession in a
field of public health (including the fields of
epidemiology, biostatistics, environmental
health, health administration and planning,
behavioral sciences, maternal and child
health, occupational safety, public health
nursing, nutrition, and toxicology).

‘‘(2) The individual enters into the con-
tract required pursuant to subsection (d) as
a condition of receiving the scholarship (re-
lating to an agreement to provide services in

approved public health positions, as defined
in section 2724).

‘‘(c) ELIGIBLE SCHOOLS.—For fiscal year
1996 and subsequent fiscal years, the Sec-
retary may make an award of a scholarship
under subsection (a) only if the Secretary de-
termines that—

‘‘(1) the school or other institution with re-
spect to which the award is to be provided
has coordinated the activities of the school
or institution with relevant activities of the
Health Resources and Services Administra-
tion and the Centers for Disease Control and
Prevention; and

‘‘(2) not fewer than 60 percent of the grad-
uates of the school or institution are in pub-
lic health positions determined by the Sec-
retary to be consistent with the needs of the
United States regarding such professionals.

‘‘(d) APPLICABILITY OF CERTAIN PROVI-
SIONS.—Except as inconsistent with this sec-
tion or section 2724, the provisions of subpart
III of part D of title III (relating to the
Scholarship and Loan Repayment Programs
of the National Health Service Corps) apply
to an award of a scholarship under sub-
section (a) to the same extent and in the
same manner as such provisions apply to an
award of a scholarship under section 338A.
‘‘SEC. 2723. LOAN REPAYMENT PROGRAM.

‘‘(a) IN GENERAL.—The Secretary, acting
through the Administrator of the Health Re-
sources and Services Administration and in
consultation with the Director of the Cen-
ters for Disease Control and Prevention,
shall carry out a program under which the
Federal Government enters into agreements
to repay all or part of the educational loans
of individuals meeting the following condi-
tions:

‘‘(1) The individual involved is a graduate
of a school or other institution described in
section 2722(a).

‘‘(2) The individual meets the applicable
legal requirements to provide services as a
public health professional (including a pro-
fessional in any of the fields specified in sec-
tion 2722(b)(1)).

‘‘(3) The individual enters into the con-
tract required pursuant to subsection (b) as
a condition of the Federal Government re-
paying such loans (relating to an agreement
to provide services in approved public health
positions, as defined in section 2724).

‘‘(b) APPLICABILITY OF CERTAIN PROVI-
SIONS.—Except as inconsistent with this sec-
tion or section 2724, the provisions of subpart
III of part D of title III (relating to the
Scholarship and Loan Repayment Programs
of the National Health Service Corps) apply
to an agreement regarding repayment under
subsection (a) to the same extent and in the
same manner as such provisions apply to an
agreement regarding repayment under sec-
tion 338B.

‘‘(c) AMOUNT OF REPAYMENTS.—For each
year for which an individual contracts to
serve in an approved public health position
pursuant to subsection (b), the Secretary
may repay not more than $20,000 of the prin-
cipal and interest of the educational loans of
the individual.
‘‘SEC. 2724. APPROVED PUBLIC HEALTH POSI-

TIONS.
‘‘(a) POSITION REGARDING POPULATIONS

WITH SIGNIFICANT NEED FOR SERVICES.—
‘‘(1) IN GENERAL.—With respect to the pro-

grams under this part, the obligated service
of a program participant pursuant to sec-
tions 2722(d) and 2723(b) shall be provided
through an assignment, to an entity de-
scribed in subsection (b), for a position in
which the participant provides services as a
public health professional to a population
determined by the Secretary to have a sig-
nificant unmet need for the services of such
a professional.

‘‘(2) PERIOD OF SERVICE.—For purposes of
sections 2722(d) and 2723(d), the period of ob-
ligated service is the following, as applicable
to the program participant involved:

‘‘(A) In the case of scholarships under sec-
tion 2722 for full-time students, the greater
of—

‘‘(i) 1 year for each year for which such a
scholarship is provided; or

‘‘(ii) 2 years.
‘‘(B) In the case of scholarships under sec-

tion 2722 for part-time students, a period de-
termined by the Secretary on the basis of
the number of hours of education or training
received under the scholarship, considering
the percentage constituted by the ratio of
such number to the number of hours for a
full-time student in the program involved.

‘‘(C) In the case of the loan repayments
under section 2723, such period as the Sec-
retary and the participant may agree, except
that the period may not be less than 2 years.

‘‘(b) APPROVAL OF ENTITIES FOR ASSIGN-
MENT OF PROGRAM PARTICIPANTS.—The enti-
ties referred to in subsection (a) are public
and nonprofit private entities approved by
the Secretary as meeting such requirements
for the assignment of a program participant
as the Secretary may establish. The entities
that the Secretary may so approve include
State and local departments of health, public
hospitals, community and neighborhood
health clinics, migrant health clinics, com-
munity-based health-related organizations,
certified regional poison control centers,
purchasing cooperatives regarding health in-
surance, and any other public or nonprofit
private entity.

‘‘(c) DEFINITIONS.—For purposes of this
part:

‘‘(1) The term ‘approved public health posi-
tion’, with respect to a program participant,
means a position to which the participant is
assigned pursuant to subsection (a).

‘‘(2) The term ‘program participant’ means
an individual who enters into a contract pur-
suant to section 2722(b)(2) or 2723(a)(3).
‘‘SEC. 2725. ALLOCATION OF FUNDS; SPECIAL

CONSIDERATIONS.
‘‘(a) ALLOCATIONS REGARDING NEW PARTICI-

PANTS IN SCHOLARSHIP PROGRAM.—Of the
amounts appropriated under section 2721 for
a fiscal year, the Secretary shall obligate
not less than 30 percent for the purpose of
providing awards for scholarships under sec-
tion 2722 to individuals who have not pre-
viously received such scholarships.

‘‘(b) SPECIAL CONSIDERATION FOR CERTAIN
INDIVIDUALS.—In making awards of scholar-
ships under section 2722 and making repay-
ments under section 2723, the Secretary shall
give special consideration to individuals who
are in the armed forces of the United States
or who are veterans of the armed forces.

‘‘PART 2—EDUCATIONAL INSTITUTIONS
REGARDING PUBLIC HEALTH

‘‘SEC. 2731. AUTHORIZATIONS OF APPROPRIA-
TIONS FROM FUND.

‘‘For the purpose of carrying out this part
from the Fund, there are authorized to be ap-
propriated from the Fund, $100,000,000 for
each of the fiscal years 1996 through 2000.
‘‘SEC. 2732. GRANTS FOR EXPANDING CAPACITY

OF INSTITUTIONS.
‘‘(a) IN GENERAL.—The Secretary may

make grants to institutions described in sub-
section (b) for the purpose of expanding the
educational capacities of the institutions
through recruiting and retaining faculty,
curriculum development, and coordinating
the activities of the institutions regarding
education, training, and field placements.

‘‘(b) RELEVANT INSTITUTIONS.—The institu-
tions referred to in subsection (a) are public
and nonprofit private—

‘‘(1) schools of public health;
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‘‘(2) departments of community and pre-

ventive medicine that—
‘‘(A) are within schools of medicine and

schools of osteopathic medicine; and
‘‘(B) have established formal arrangements

with schools of public health in order to
award joint degrees in public health and an-
other health profession; and

‘‘(3) schools of nursing or dentistry that
have established formal arrangements with
schools of public health in order to carry out
educational programs in public health at the
schools of nursing or dentistry, respectively.

‘‘(c) REQUIREMENTS REGARDING CURRICULUM

DEVELOPMENT.—A funding agreement for a
grant under subsection (a) for an institution
is that, to the extent determined to be ap-
propriate by the Secretary, the curriculum
of institution will include the following:

‘‘(1) Subject to subsection (d)(1), part-time
nondegree programs for public health profes-
sionals who need further training in fields of
public health.

‘‘(2) With respect to the program of com-
munity health advisors established in part 5
of subtitle E, a program to train individuals
to serve as supervisors under such part (in-
cluding training and evaluating the commu-
nity health advisors), which program is car-
ried out in collaboration with local public
health departments and health education
and training centers.

‘‘(d) ADDITIONAL REQUIREMENTS.—Funding
agreements for a grant under subsection (a)
for an institution are as follows:

‘‘(1) In developing the curriculum under
the grant, the institution will consult with
the health departments in the State in-
volved, and will follow the relevant prior-
ities of such departments.

‘‘(2) The institution will, as appropriate in
the determination of the Secretary, coordi-
nate the activities of the institution under
the grant with relevant activities of the
Health Resources and Services Administra-
tion and the Centers for Disease Control and
Prevention.

‘‘SEC. 2733. COORDINATION OF GRANT ACTIVI-
TIES WITH NATIONAL PRIORITIES.

‘‘The Secretary shall—
‘‘(1) determine the needs of the United

States regarding the education and geo-
graphic distribution of public health profes-
sionals;

‘‘(2) determine priorities among such
needs; and

‘‘(3) in making grants under section 2732,
ensure that the curricula developed under
such section, and the expertise of the faculty
recruited and retained under such section,
are consistent with such priorities.

‘‘SEC. 2734. CERTAIN REQUIREMENTS FOR
GRANTS.

‘‘For fiscal year 1997 and subsequent fiscal
years, the Secretary may make a grant
under section 2732 only if the institution in-
volved is in compliance with the following:

‘‘(1) The institution has coordinated the
activities of the school or institution with
relevant activities of the Health Resources
and Services Administration and the Centers
for Disease Control and Prevention.

‘‘(2) A significant number of the faculty of
the institution has served as practitioners in
public health.

‘‘(3) The institution has consulted with
public health departments and public hos-
pital systems in the State involved in order
to develop a curriculum that reflects the
needs and priorities of the State regarding
the public health.

‘‘(4) The institution has coordinated the
activities of the institution with the activi-
ties of the health departments and of com-
munity groups.

‘‘(5) The institution carries out a program
for part-time students to receive training in
fields of public health.

‘‘(6) Not less than 60 percent of the grad-
uates of the school or institution are in pub-
lic health positions determined by the Sec-
retary to be consistent with the needs of the
United States regarding such professionals.
‘‘PART 3—EXPANSION OF COMPETENCY IN

PUBLIC HEALTH
‘‘SEC. 2736. AUTHORIZATIONS OF APPROPRIA-

TIONS FROM FUND.
‘‘For the purpose of carrying out this sec-

tion, there is authorized to be appropriated
from the Fund, $60,000,000 for each of the fis-
cal years 1996 through 2000.
‘‘SEC. 2737. GRANTS TO STATES.

‘‘(a) STATES LACKING ADEQUATE TRAINING
PROGRAMS.—

‘‘(1) IN GENERAL.—The Secretary may make
grants to States in which there is one or no
program of training in a field of public
health but in which there are 1 or more
schools of medicine, osteopathic medicine,
nursing, dentistry, social work, pharmacy,
or health administration. A funding agree-
ment for such a grant is that the purpose of
the grant is for the State involved to assist
1 or more of such schools in developing and
integrating public health curricula for the
schools.

‘‘(2) SPECIAL CONSIDERATIONS IN MAKING
GRANTS.—In making grants under paragraph
(1), the Secretary shall give special consider-
ation to States that agree to consult with 1
or more schools of public health in carrying
out the purpose described in such subsection.

‘‘(b) STATES WITH NONACCREDITED
SCHOOLS.—The Secretary may make grants
to States in which there are 1 or more
nonaccredited schools of public health. A
funding agreement for such a grant is that
the purpose of the grant is for the State in-
volved to assist 1 or more of such schools in
improving the schools.

‘‘(c) AMOUNT OF GRANT; LIMITATION RE-
GARDING INDIVIDUAL EDUCATIONAL ENTITIES.—

‘‘(1) AMOUNT.—The amount of a grant
under this section to a State may not exceed
$6,000,000.

‘‘(2) LIMITATION.—A funding agreement for
a grant under this section for a State is that,
with respect to the school involved, the
State will not provide more than 2 years of
assistance to the school from grants under
this section.

‘‘PART 4—AREA HEALTH EDUCATION
CENTERS

‘‘SEC. 2738. AUTHORIZATIONS OF APPROPRIA-
TIONS FROM FUND.

‘‘(a) ADDITIONAL FUNDING.—For the purpose
of carrying out programs under section 746,
there are authorized to be appropriated from
the Fund, $35,000,000 for each of the fiscal
years 1996 through 2000.

‘‘(b) RELATION TO OTHER FUNDS.—The au-
thorizations of appropriations established in
subsection (a) are in addition to any other
authorizations of appropriations that are
available for the purpose described in such
subsection.
‘‘PART 5—HEALTH EDUCATION TRAINING

CENTER
‘‘SEC. 2739. AUTHORIZATIONS OF APPROPRIA-

TIONS FROM FUND.
‘‘(a) ADDITIONAL FUNDING.—For the purpose

of carrying out Health Education Training
Center programs, there are authorized to be
appropriated from the Fund, $20,000,000 for
each of the fiscal years 1996 through 2000.

‘‘(b) RELATION TO OTHER FUNDS.—The au-
thorizations of appropriations established in
subsection (a) are in addition to any other
authorizations of appropriations that are
available for the purpose described in such
subsection.

‘‘Subtitle C—Regional Poison Control Centers

‘‘SEC. 2741. AUTHORIZATIONS OF APPROPRIA-
TIONS FROM FUND.

‘‘For the purpose of carrying out this sub-
title, there is authorized to be appropriated
from the Fund, $50,000,000 for each of the fis-
cal years 1996 through 2000.

‘‘SEC. 2742. GRANTS FOR REGIONAL CENTERS.
‘‘(a) IN GENERAL.—The Secretary may

make grants to public and nonprofit private
entities for centers to carry out activities re-
garding—

‘‘(1) the prevention and treatment of poi-
soning; and

‘‘(2) such other activities regarding the
control of poisons as the Secretary deter-
mines to be appropriate.

‘‘(b) REGIONAL CONSIDERATIONS.—In mak-
ing grants under subsection (a), the Sec-
retary shall determine the need in each of
the principal geographic regions of the Unit-
ed States for a center under such subsection,
and shall make the grants according to pri-
orities established by the Secretary on the
basis of the extent of such need in each of
the regions. In carrying out the preceding
sentence, the Secretary shall ensure that no
two centers receive grants for the same geo-
graphic service area.

‘‘(c) MATCHING FUNDS.—
‘‘(1) IN GENERAL.—With respect to the costs

of an entity in providing for centers under
subsection (a), the Secretary may make a
grant under such subsection only if the State
in which the center is to operate, or other
public entities in the State, agree to make
available (directly or through donations
from public or private entities) non-Federal
contributions toward such costs in an
amount determined by the Secretary.

‘‘(2) DETERMINATION OF AMOUNT CONTRIB-
UTED.—Non-Federal contributions required
under paragraph (1) may be in cash or in
kind, fairly evaluated, including plant,
equipment, or services. Amounts provided by
the Federal Government, or services assisted
or subsidized to any significant extent by the
Federal Government, may not be included in
determining the amount of such non-Federal
contributions.

‘‘SEC. 2743. REQUIREMENTS REGARDING CER-
TIFICATION.

‘‘(a) IN GENERAL.—Subject to subsection
(b), the Secretary may make a grant under
section 2742 only if the center involved has
been certified by a professional organization
in the field of poison control, and the Sec-
retary has approved the organization as hav-
ing in effect standards for certification that
reasonably provide for the protection of the
public health with respect to poisoning. In
carrying out the preceding sentence, the Sec-
retary shall consider the standards estab-
lished by the American Association of Poi-
son Control Centers.

‘‘(b) TEMPORARY WAIVER.—The Secretary
may waive the requirement of subsection (a)
for a center for a period not exceeding 1 year.

‘‘SEC. 2744. GENERAL PROVISIONS.
‘‘(a) DURATION OF GRANT.—The period dur-

ing which payments are made under a grant
under section 2742 may not exceed 3 years.
The provision of such payments is subject to
annual approval by the Secretary of the pay-
ments and subject to the availability of ap-
propriations for the fiscal year involved to
make the payments. The preceding sentence
may not be construed as establishing a limi-
tation on the number of such grants that
may be made to an entity.

‘‘(b) STUDY REGARDING NEED FOR CEN-
TERS.—

‘‘(1) IN GENERAL.—The Secretary shall con-
duct a study of each of the centers for which
a grant under section 2742 has been provided.
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The purpose of the study shall be to deter-
mine the effectiveness of the centers in car-
rying out the activities described in such
section and the extent to which the activi-
ties have been carried out in a cost-effective
manner.

‘‘(2) ALTERNATIVES TO CENTERS.—In carry-
ing out the study under paragraph (1), the
Secretary shall determine the extent to
which the activities described in section 2742
can be effectively carried out through means
other than centers under such section. The
alternative means considered by the Sec-
retary under the preceding sentence shall in-
clude the alternative of requiring public and
private health plans to carry out such activi-
ties.

‘‘(3) DATE CERTAIN FOR COMPLETION.—Not
later than November 1, 1996, the Secretary
shall submit to the Congress a report de-
scribing the findings made in the study
under paragraph (1).

‘‘(4) NOTICE TO CENTERS.—Not later than
February 1, 1997, the Secretary shall notify
each grantee under section 2742 whether the
Secretary considers the continued operation
of the center involved to be necessary in
meeting the needs of the geographic region
involved for the activities described in such
section.

‘‘Subtitle D—School-Related Health Services

‘‘SEC. 2746. AUTHORIZATION OF APPROPRIA-
TIONS FROM FUND.

‘‘(a) FUNDING FOR SCHOOL-RELATED HEALTH
SERVICES.—For the purpose of carrying out
this subtitle, there are authorized to be ap-
propriated from the Fund, $100,000,000 for fis-
cal year 1996, $200,000,000 for fiscal year 1997,
$300,000,000 for fiscal year 1998, $400,000,000 for
fiscal year 1999, and $500,000,000 for fiscal
year 2000.

‘‘(b) FUNDING FOR PLANNING AND DEVELOP-
MENT GRANTS.—Of amounts made available
under this section, not to exceed $10,000,000
for each of fiscal years 1996 and 1997 may be
utilized to carry out section 2749.
‘‘SEC. 2747. ELIGIBILITY FOR GRANTS.

‘‘(a) IN GENERAL.—
‘‘(1) PLANNING AND DEVELOPMENT GRANTS.—

Entities eligible to apply for and receive
grants under section 2749 are—

‘‘(A) State health agencies that apply on
behalf of local community partnerships; or

‘‘(B) local community partnerships in
States in which health agencies have not
successfully applied.

‘‘(2) OPERATIONAL GRANTS.—Entities eligi-
ble to apply for and receive grants under sec-
tion 2750 are—

‘‘(A) a qualified State as designated under
subsection (c) that apply on behalf of local
community partnerships; or

‘‘(B) local community partnerships in
States that are not designated under sub-
paragraph (A).

‘‘(b) LOCAL COMMUNITY PARTNERSHIPS.—
‘‘(1) IN GENERAL.—A local community part-

nership under subsection (a)(1)(B) and
(a)(2)(B) is an entity that, at a minimum in-
cludes—

‘‘(A) a local health care provider, which
may be a local public health department,
with experience in delivering services to
children and youth or medically underserved
populations;

‘‘(B) local educational agency on behalf of
one or more public schools; and

‘‘(C) one community based organization lo-
cated in the community to be served that
has a history of providing services to at-risk
children and youth.

‘‘(2) RURAL COMMUNITIES.—In rural commu-
nities, local partnerships should seek to in-
clude, to the fullest extent practicable, pro-
viders and community based organizations
with experience in serving the target popu-
lation.

‘‘(3) PARENT AND COMMUNITY PARTICIPA-
TION.—An applicant described in subsection
(a) shall, to the maximum extent feasible,
involve broad-based community participa-
tion (including parents of the youth to be
served).

‘‘(c) QUALIFIED STATE.—A qualified State
under subsection (a)(2)(A) is a State that, at
a minimum—

‘‘(1) demonstrates an organizational com-
mitment (including a strategic plan) to pro-
viding a broad range of health, health edu-
cation and support services to at-risk youth;
and

‘‘(2) has a memorandum of understanding
or cooperative agreement jointly entered
into by the State agencies responsible for
health and education regarding the planned
delivery of health and support services in
school-based or school-linked centers.
‘‘SEC. 2748. PREFERENCES.

‘‘In making grants under sections 2749 and
2750, the Secretary shall give priority to ap-
plicants whose-communities to be served
show the most substantial level of need for
health services among children and youth.
‘‘SEC. 2749. PLANNING AND DEVELOPMENT

GRANTS.
‘‘(a) IN GENERAL.—The Secretary may

make grants during fiscal years 1996 and 1997
to entities eligible under section 2747 to de-
velop school-based or school-linked health
service sites.

‘‘(b) USE OF FUNDS.—Amounts provided
under a grant under this section may be used
for the following:

‘‘(1) Planning for the provision of school
health services, including—

‘‘(A) an assessment of the need for health
services among youth in the communities to
be served;

‘‘(B) the health services to be provided and
how new services will be integrated with ex-
isting services;

‘‘(C) assessing and planning for the mod-
ernization and expansion of existing facili-
ties and equipment to accommodate such
services; and

‘‘(D) an affiliation with relevant health
plans.

‘‘(2) Recruitment and training of staff for
the administration and delivery of school
health services.

‘‘(3) The establishment of local community
partnerships as described in section 2747(b).

‘‘(4) In the case of States, the development
of memorandums of understanding or cooper-
ative agreements for the coordinated deliv-
ery of health and support services through
school health service sites.

‘‘(5) Other activities necessary to assume
operational status.

‘‘(c) APPLICATION FOR GRANTS.—To be eligi-
ble to receive a grant under this section an
entity described in section 2747(a) shall sub-
mit an application in a form and manner pre-
scribed by the Secretary.

‘‘(d) NUMBER OF GRANTS.—Not more than
one planning grant may be made to a single
applicant. A planning grant may not exceed
2 years in duration.

‘‘(e) AMOUNT AVAILABLE FOR DEVELOPMENT
GRANT.—The Secretary may award not to ex-
ceed—

‘‘(1) $150,000 to entities under section
2747(a)(1)(A) and to localities planning for a
citywide or countywide school health serv-
ices delivery system; and

‘‘(2) $50,000 to entities under section
2747(a)(1)(B).
‘‘SEC. 2759. GRANTS FOR OPERATION OF SCHOOL

HEALTH SERVICES.
‘‘(a) IN GENERAL.—The Secretary may

make grants to eligible entities described in
section 2747(a)(2) that submit applications
consistent with the requirements of this sec-
tion, to pay the cost of operating school-
based or school-linked health service sites.

‘‘(b) USE OF GRANT.—Amounts provided
under a grant under this section may be used
for the following—

‘‘(1) health services, including diagnosis
and treatment of simple illnesses and minor
injuries;

‘‘(2) preventive health services, including
health screenings follow-up health care,
mental health, and preventive health edu-
cation;

‘‘(3) enabling services and other necessary
support services;

‘‘(4) training, recruitment, and compensa-
tion of health professionals and other staff
necessary for the administration and deliv-
ery of school health services; and

‘‘(5) referral services, including the linkage
of individuals to health plans, and commu-
nity-based health and social service provid-
ers.

‘‘(c) APPLICATION FOR GRANT.—To be eligi-
ble to receive a grant under this section an
entity described in section 2747(a)(2) shall
submit an application in a form and manner
prescribed by the Secretary. In order to re-
ceive a grant under this section, an applicant
must include in the application the following
information—

‘‘(1) a description of the services to be fur-
nished by the applicant;

‘‘(2) the amounts and sources of funding
that the applicant will expend, including es-
timates of the amount of payments the ap-
plicant will receive from health plans and
other sources;

‘‘(3) a description of local community part-
nerships, including parent and community
participation;

‘‘(4) a description of the linkages with
other health and social service providers;
and

‘‘(5) such other information as the Sec-
retary determines to be appropriate.

‘‘(d) ASSURANCES.—In order to receive a
grant under this section, an applicant must
meet the following conditions—

‘‘(1) school health service sites will, di-
rectly or indirectly, provide a broad range of
health services, in accordance with the de-
terminations of the local community part-
nership, that may include—

‘‘(A) diagnosis and treatment of simple ill-
nesses and minor injuries;

‘‘(B) preventive health services, including
health screenings and follow-up health care,
mental health and preventive health edu-
cation;

‘‘(C) enabling services; and
‘‘(D) referrals (including referrals regard-

ing mental health and substance abuse) with
follow-up to ensure that needed services are
received;

‘‘(2) the applicant provides services rec-
ommended by the health provider, in con-
sultation with the local community partner-
ship, and with the approval of the local edu-
cation agency;

‘‘(3) the applicant provides the services
under this subsection to adolescents, and
other school age children and their families
as deemed appropriate by the local partner-
ship;

‘‘(4) the applicant maintains agreements
with community-based health care providers
with a history of providing services to such
populations for the provision of health care
services not otherwise provided directly or
during the hours when school health services
are unavailable;

‘‘(5) the applicant establishes an affiliation
with relevant health plans and will establish
reimbursement procedures and will make
every reasonable effort to collect appro-
priate reimbursement for services provided;

‘‘(6) the applicant agrees to supplement
and not supplant the level of State or local
funds under the direct control of the apply-
ing State or participating local education or



CONGRESSIONAL RECORD — SENATES 1934 February 1, 1995
health authority expended for school health
services as defined by this Act;

‘‘(7) services funded under this Act will be
coordinated with existing school health serv-
ices provided at a participating school; and

‘‘(8) for applicants in rural areas, the as-
surances required under paragraph (4) shall
be fulfilled to the maximum extent possible.

‘‘(e) STATE LAWS.—Notwithstanding any
other provision in this subtitle, no school
based health clinic may provide services, to
any minor, when to do so is a violation of
State laws or regulations pertaining to in-
formed consent for medical services to mi-
nors.

‘‘(f) LIMITATION ON ADMINISTRATIVE
FUNDS.—In the case of a State applying on
behalf of local educational partnerships, the
applicant may retain not more than 5 per-
cent of grants awarded under this subpart for
administrative costs.

‘‘(g) DURATION OF GRANT.—A grant under
this section shall be for a period determined
appropriate by the Secretary.

‘‘(h) AMOUNT OF GRANT.—The annual
amount of a grant awarded under this sec-
tion shall not be more than $200,000 per
school-based or school-linked health service
site.

‘‘(i) FEDERAL SHARE.—
‘‘(1) IN GENERAL.—Subject to paragraph (3),

a grant for services awarded under this sec-
tion may not exceed—

‘‘(A) 90 percent of the non-reimbursed cost
of the activities to be funded under the pro-
gram for the first 2 fiscal years for which the
program receives assistance under this sec-
tion; and

‘‘(B) 75 percent of the non-reimbursed cost
of such activities for subsequent years for
which the program receives assistance under
this section.
The remainder of such costs shall be made
available as provided in paragraph (2).

‘‘(2) FORM OF NON-FEDERAL SHARE.—The
non-Federal share required by paragraph (1)
may be in cash or in-kind, fairly evaluated,
including facilities, equipment, personnel, or
services, but may not include amounts pro-
vided by the Federal Government. In-kind
contributions may include space within
school facilities, school personnel, program
use of school transportation systems,
outposted health personnel, and extension of
health provider medical liability insurance.

‘‘(3) WAIVER.—The Secretary may waive
the requirements of paragraph (1) for any
year in accordance with criteria established
by regulation. Such criteria shall include a
documented need for the services provided
under this section and an inability of the
grantee to meet the requirements of para-
graph (1) despite a good faith effort.

‘‘(j) TRAINING AND TECHNICAL ASSISTANCE.—
Entities that receive assistance under this
section may use not to exceed 10 percent of
the amount of such assistance to provide
staff training and to secure necessary tech-
nical assistance. To the maximum extent
feasible, technical assistance should be
sought through local community-based enti-
ties. The limitation contained in this sub-
section shall apply to individuals employed
to assist in obtaining funds under this sub-
title. Staff training should include the train-
ing of teachers and other school personnel
necessary to ensure appropriate referral and
utilization of services, and appropriate link-
ages between class-room activities and serv-
ices offered.

‘‘(k) REPORT AND MONITORING.—The Sec-
retary will submit to the Committee on
Labor and Human Resources in the Senate
and the Committee on Commerce in the
House of Representatives a biennial report
on the activities funded under this Act, con-
sistent with the ongoing monitoring activi-
ties of the Department. Such reports are in-

tended to advise the relevant Committees of
the availability and utilization of services,
and other relevant information about pro-
gram activities.

‘‘Subtitle E—Expansion of Rural and
Underserved Areas Access to Health Services

‘‘PART 1—COMMUNITY AND MIGRANT
HEALTH CENTERS

‘‘SEC. 2756. AUTHORIZATIONS OF APPROPRIA-
TIONS FROM FUND.

‘‘(a) IN GENERAL.—For the purpose of car-
rying out this part, there is authorized to be
appropriated from the Fund, $100,000,000 for
each of the fiscal years 1996 through 2000.

‘‘(b) RELATION TO OTHER FUNDS.—The au-
thorizations of appropriations established in
subsection (a) for the purpose described in
such subsection are in addition to any other
authorizations of appropriations that are
available for such purpose.
‘‘SEC. 2757. GRANTS TO COMMUNITY AND MI-

GRANT HEALTH CENTERS.
‘‘(a) IN GENERAL.—The Secretary shall

make grants in accordance with this section
to migrant health centers and community
health centers.

‘‘(b) USE OF FUNDS.—
‘‘(1) DEVELOPMENT, OPERATION, AND OTHER

PURPOSES REGARDING CENTERS.—Subject to
paragraph (2), grants under subsection (a) to
migrant health centers and community
health centers may be made only in accord-
ance with the conditions upon which grants
are made under sections 329 and 330, respec-
tively.

‘‘(2) REQUIRED FINANCIAL RESERVES.—The
Secretary may authorize migrant health
centers and community health centers to ex-
pend a grant under subsection (a) to estab-
lish and maintain financial reserves required
for purposes of health plans.

‘‘(c) DEFINITIONS.—For purposes of this
subtitle, the terms ‘migrant health center’
and ‘community health center’ have the
meanings given such terms in sections
329(a)(1) and 330(a), respectively.

‘‘PART 2—NATIONAL HEALTH SERVICE
CORPS

‘‘SEC. 2781. AUTHORIZATIONS OF APPROPRIA-
TIONS FROM FUND.

‘‘(a) ADDITIONAL FUNDING; GENERAL CORPS
PROGRAM; ALLOCATIONS REGARDING
NURSES.—For the purpose of carrying out
subpart II of part D of title III, and for the
purpose of carrying out subsection (c), there
are authorized to be appropriated from the
Fund, $100,000,000 for each of the fiscal years
1996 through 2000.

‘‘(b) RELATION TO OTHER FUNDS.—The au-
thorizations of appropriations established in
subsection (a) are in addition to any other
authorizations of appropriations that are
available for the purpose described in such
subsection.

‘‘(c) ALLOCATION FOR PARTICIPATION OF
NURSES IN SCHOLARSHIP AND LOAN REPAY-
MENT PROGRAMS.—Of the amounts appro-
priated under subsection (a), the Secretary
shall reserve such amounts as may be nec-
essary to ensure that, of the aggregate num-
ber of individuals who are participants in the
Scholarship Program under section 338A, or
in the Loan Repayment Program under sec-
tion 338B, the total number who are being
educated as nurses or are serving as nurses,
respectively, is increased to 30 percent.

‘‘(d) AVAILABILITY OF FUNDS.—An appro-
priation under this section for any fiscal
year may be made at any time before that
fiscal year and may be included in an Act
making an appropriation under an authoriza-
tion under subsection (a) for another fiscal
year; but no funds may be made available
from any appropriation under this section
for obligation under sections 331 through 335,
section 336A, and section 337 before the fiscal
year involved.

‘‘PART 3—SATELLITE CLINICS REGARDING
PRIMARY HEALTH CARE

‘‘SEC. 2783. AUTHORIZATION OF APPROPRIA-
TIONS FROM FUND.

‘‘For the purpose of carrying out this part,
there is authorized to be appropriated from
the Fund, $50,000,000 for each of the fiscal
years 1996 through 2000.

‘‘SEC. 2783A. GRANTS TO STATES FOR DEVELOP-
MENT AND OPERATION OF SAT-
ELLITE CLINICS.

‘‘(a) IN GENERAL.—With respect to out-
patient health centers that are providers of
comprehensive health services, the Sec-
retary may make grants to States for the
purpose of assisting such centers in develop-
ing or operating facilities that—

‘‘(1) provide clinical preventive services,
treatment of minor illnesses and injuries,
family planning services, and referrals for
health services, mental health services, and
health-related social services; and

‘‘(2) are located at a distance from the cen-
ter sufficient to increase the extent to which
individuals in the geographic area involved
have access to the services specified in para-
graph (1).

‘‘(b) CERTAIN REQUIREMENTS.—The Sec-
retary may make a grant under subsection
(a) only if the State agrees that the health
facility for which the grant is made, once in
operation, will meet the following condi-
tions:

‘‘(1) The clinical preventive services pro-
vided by the facility will include routine pre-
ventive services, including family planning
services, for pregnant and postpartum
women and for children, including health
screenings and immunizations.

‘‘(2) The principal providers of health serv-
ices at the facility, and the principal man-
agers of the facility, will be nurse practition-
ers, physician assistants, or nurse clinicians,
subject to applicable law.

‘‘(3) The outpatient health center operat-
ing the facility will serve as a referral center
for physician services and will provide for
the ongoing monitoring of the activities of
the facility.

‘‘(c) MATCHING FUNDS.—The Secretary may
make a grant under subsection (a) only if the
State involved agrees to make non-Federal
contributions toward the costs of developing
and operating the health facilities involved.

‘‘(d) APPLICATION FOR GRANT.—The Sec-
retary may make a grant under subsection
(a) only if an application for the grant is sub-
mitted to the Secretary and the application
is in such form, is made in such manner, and
contains such agreements, assurances, and
information as the Secretary determines to
be necessary to carry out this part.

‘‘(e) LIMITATION ON AMOUNT OF ASSISTANCE
PER FACILITY.—With respect to a health fa-
cility for which one or more grants under
subsection (a) are made, the Secretary may
not provide more than an aggregate $250,000
for the development and operation of the fa-
cility.

‘‘PART 4—COMMUNITY HEALTH ADVISORS

‘‘SEC. 2784. AUTHORIZATION OF APPROPRIA-
TIONS FROM FUND.

‘‘For the purpose of carrying out this part,
there is authorized to be appropriated from
the Fund, $100,000,000 for each of the fiscal
years 1996 through 2000.

‘‘SEC. 2785. FORMULA GRANTS REGARDING COM-
MUNITY HEALTH ADVISOR PRO-
GRAMS.

‘‘(a) FORMULA GRANTS.—
‘‘(1) IN GENERAL.—In the case of each State

(or entity designated by a State under sub-
section (b)) that submits to the Secretary an
application in accordance with section 2788
for a fiscal year, the Secretary of Health and
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Human Services, acting through the Director
of the Centers for Disease Control and Pre-
vention and in coordination with the heads
of the agencies specified in paragraph (2),
shall make an award of financial assistance
to the State or entity for the development
and operation of community health advisor
programs under section 2786(b). The award
shall consist of the allotment determined
under section 2789 with respect to the State,
subject to section 2794.

‘‘(2) COORDINATION WITH OTHER AGENCIES.—
The agencies referred to in paragraph (1) re-
garding coordination are the Health Re-
sources and Services Administration, the Na-
tional Institutes of Health, the Substance
Abuse and Mental Health Services Adminis-
tration, and the Health Education and Train-
ing Center.

‘‘(b) DESIGNATED ENTITIES.—With respect
to the State involved, an entity other than
the State may receive an award under sub-
section (a) only if the entity—

‘‘(1) is a public or nonprofit private aca-
demic organization (or other public or non-
profit private entity); and

‘‘(2) has been designated by the State to
carry out the purpose described in such sub-
section in the State and to receive amounts
under such subsection in lieu of the State.

‘‘(c) ROLE OF STATE AGENCY FOR PUBLIC
HEALTH.—A funding agreement for an award
under subsection (a) is that—

‘‘(1) if the applicant is a State, the award
will be administered by the State agency
with the principal responsibility for carrying
out public health programs; and

‘‘(2) if the applicant is an entity designated
under subsection (b), the award will be ad-
ministered in consultation with such State
agency.

‘‘(d) STATEWIDE RESPONSIBILITIES; LIMITA-
TION ON EXPENDITURES.—

‘‘(1) STATEWIDE RESPONSIBILITIES.—A fund-
ing agreement for an award under subsection
(a) is that the applicant involved will—

‘‘(A) operate a clearinghouse to maintain
and disseminate information on community
health advisor programs (and similar pro-
grams) in the State, including information
on developing and operating such programs,
on training individuals to participate in the
programs, and on evaluation of the pro-
grams;

‘‘(B) collaborate with schools of public
health to provide to community health advi-
sor programs in the State technical assist-
ance in training and supervising community
health advisors under section 2787(g)(1); and

‘‘(C) coordinate the activities carried out
in the State under the award, including co-
ordination between the various community
health advisor programs and coordination
between such programs and related activities
of the State and of other public or private
entities.

‘‘(2) LIMITATION.—A funding agreement for
an award under subsection (a) is that the ap-
plicant involved will not expend more than
15 percent of the award in the aggregate for
carrying out paragraph (1) and for the ex-
penses of administering the award with re-
spect to the State involved, including the
process of receiving payments from the Sec-
retary under the award, allocating the pay-
ments among the entities that are to develop
and operate the community health advisor
programs involved, and monitoring compli-
ance with the funding agreements made
under this subtitle by the applicant.
‘‘SEC. 2786. REQUIREMENTS REGARDING COMMU-

NITY HEALTH ADVISOR PROGRAMS.
‘‘(a) PURPOSE OF AWARD; HEALTHY PEOPLE

2000 OBJECTIVES.—
‘‘(1) IN GENERAL.—Subject to paragraph (2),

a funding agreement for an award under sec-
tion 2785 for an applicant is that the purpose
of the award is, through community health
advisor programs under subsection (b), to as-

sist the State involved in attaining the
Healthy People 2000 Objectives.

‘‘(2) AUTHORITY REGARDING SELECTION OF
PRIORITY OBJECTIVES.—With respect to com-
pliance with the agreement made under
paragraph (1), an applicant receiving an
award under section 2785 may, from among
the various Healthy People 2000 Objectives,
select one or more Objectives to be given pri-
ority in the operation of a community health
advisor program of the applicant, subject to
the applicant selecting such priorities in
consultation with the entity that is to carry
out the program and the local health depart-
ment involved.

‘‘(b) REQUIREMENTS FOR PROGRAMS.—
‘‘(1) IN GENERAL.—A funding agreement for

an award under section 2785 for an applicant
is that, in expending the award, the purpose
described in subsection (a)(1) will be carried
out in accordance with the following:

‘‘(A) For each community for which the
purpose is to be carried out, the applicant
will establish a program in accordance with
this subsection.

‘‘(B) The program will be carried out in a
community only if the applicant has, under
section 2787(a), identified the community as
having a significant need for the program.

‘‘(C) The program will be operated by a
public or nonprofit private entity with expe-
rience in providing health or health-related
social services to individuals who are under-
served with respect to such services.

‘‘(D) The services of the program, as speci-
fied in paragraph (2), will be provided prin-
cipally by community health advisors (as de-
fined in subsection (d)).

‘‘(2) AUTHORIZED PROGRAM SERVICES.—For
purposes of paragraph (1)(D), the services
specified in this paragraph for a program are
as follows:

‘‘(A) The program will collaborate with
health care providers and related entities in
order to facilitate the provision of health
services and health-related social services
(including collaborating with local health
departments, community health centers,
public hospital systems, migrant health cen-
ters, rural health clinics, hospitals, physi-
cians and nurses, providers of health edu-
cation, pre-school facilities for children, ele-
mentary and secondary schools, and provid-
ers of social services).

‘‘(B) The program will provide public edu-
cation on health promotion and on the pre-
vention of diseases, illnesses, injuries, and
disabilities, and will facilitate the appro-
priate use of available health services and
health-related social services.

‘‘(C) The program will provide health-re-
lated counseling.

‘‘(D) The program will provide referrals for
available health services and health-related
social services.

‘‘(E) For the purpose of increasing the ca-
pacity of individuals to utilize health serv-
ices and health-related social services under
Federal, State, and local programs, the fol-
lowing conditions will be met:

‘‘(i) The program will assist individuals in
establishing eligibility under the programs
and in receiving the services or other bene-
fits of the programs.

‘‘(ii) The program will provide such other
services as the Secretary determines to be
appropriate, which services may include (but
are not limited to) transportation and trans-
lation services.

‘‘(F) The program will provide outreach
services to inform the community of the
availability of the services of the program.

‘‘(c) PRIORITY FOR MEDICALLY UNDER-
SERVED COMMUNITIES.—A funding agreement
for an award under section 2785 is that the
applicant involved will give priority to de-
veloping and operating community health
advisor programs for medically underserved
communities.

‘‘(d) DEFINITION OF COMMUNITY HEALTH AD-
VISOR.—For purposes of this part, the term
‘community health advisor’ means an indi-
vidual—

‘‘(1) who has demonstrated the capacity to
carry out one or more of the authorized pro-
gram services;

‘‘(2) who, for not less than 1 year, has been
a resident of the community in which the
community health advisor program involved
is to be operated; and

‘‘(3) is a member of a socioeconomic group
to be served by the program.

‘‘SEC. 2787. ADDITIONAL AGREEMENTS.
‘‘(a) IDENTIFICATION OF COMMUNITY

NEEDS.—A funding agreement for an award
under section 2785 is that the applicant in-
volved will—

‘‘(1) identify the needs of the community
involved for the authorized program services,
including the identifying the resources of the
community that are available for carrying
out the program;

‘‘(2) in identifying such needs, consult with
members of the community, with individuals
and programs that provide health services in
the community, and with individuals and
programs that provide health-related social
services in the community; and

‘‘(3) consider such needs in carrying out a
community health advisor program for the
community.

‘‘(b) MATCHING FUNDS.—
‘‘(1) IN GENERAL.—With respect to the cost

of carrying out a community health advisor
program, a funding agreement for an award
under section 2785 is that the applicant in-
volved will make available (directly or
through donations from public or private en-
tities) non-Federal contributions toward
such cost in an amount that is not less than
25 percent of such cost.

‘‘(2) DETERMINATION OF AMOUNT CONTRIB-
UTED.—

‘‘(A) Non-Federal contributions required in
paragraph (1) may be in cash or in kind, fair-
ly evaluated, including plant, equipment, or
services. Amounts provided by the Federal
Government, or services assisted or sub-
sidized to any significant extent by the Fed-
eral Government, may not be included in de-
termining the amount of such non-Federal
contributions.

‘‘(B) With respect to the State in which the
community health advisor program involved
is to be carried out, amounts provided by the
State in compliance with subsection (c) shall
be included in determining the amount of
non-Federal contributions under paragraph
(1).

‘‘(c) MAINTENANCE OF EFFORT.—With re-
spect to the purposes for which an award
under section 2785 is authorized in this sub-
title to be expended, the Secretary may
make such an award only if the State in-
volved agrees to maintain expenditures of
non-Federal amounts for such purposes at a
level that is not less than the level of such
expenditures maintained by the State for the
fiscal year preceding the first fiscal year for
which such an award is made with respect to
the State.

‘‘(d) CULTURAL CONTEXT OF SERVICES.—A
funding agreement for an award under sec-
tion 2785 for an applicant is that the services
of the community health advisor program in-
volved will be provided in the language and
cultural context most appropriate for the in-
dividuals served by the program, and that for
such purpose the community health advisors
of the program will include an appropriate
number of advisors who are fluent in both
English and not less than one of the other
relevant languages.

‘‘(e) NUMBER OF PROGRAMS PER AWARD;
PROGRAMS FOR URBAN AND RURAL AREAS.—A
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funding agreement for an award under sec-
tion 2785 for an applicant is that the number
of community health advisor programs oper-
ated in the State with the award will be de-
termined by the Secretary, except that (sub-
ject to section 2786(b)(1)(B)) such a program
will be carried out in not less than one urban
area of the State, and in not less than one
rural area of the State.

‘‘(f) ONGOING SUPERVISION OF ADVISORS.—A
funding agreement for an award under sec-
tion 2785 is that the applicant involved will
ensure that each community health advisor
program operated with the award provides
for the ongoing supervision of the commu-
nity health advisors of the program, and
that the individuals serving as supervisors in
the program will include 1 or more public
health nurses with field experience and man-
agerial experience.

‘‘(g) CERTAIN EXPENDITURES.—
‘‘(1) TRAINING; CONTINUING EDUCATION.—

Funding agreements for an award under sec-
tion 2785 include the following:

‘‘(A) The applicant involved will ensure
that, for each community health advisor pro-
gram operated with the award, a program is
carried out to train community health advi-
sors to provide the authorized program serv-
ices, including practical experiences in pro-
viding services for health promotion and dis-
ease prevention.

‘‘(B) The program of training will provide
for the continuing education of the commu-
nity health advisors.

‘‘(C) Not more than 15 percent of the award
will be expended for the program of training.

‘‘(2) COMPENSATION.—With respect to com-
pliance with the agreements made under this
subtitle, the purposes for which an award
under section 2785 may be expended include
providing compensation for the services of
community health advisors.

‘‘(h) REPORTS TO SECRETARY; ASSESSMENT
OF EFFECTIVENESS.—Funding agreements for
an award under section 2785 for an applicant
include the following:

‘‘(1) The applicant will ensure that, for
each fiscal year for which a community
health advisor program receives amounts
from the award, the program will prepare a
report describing the activities of the pro-
gram for such year, including—

‘‘(A) a specification of the number of indi-
viduals served by the program;

‘‘(B) a specification of the entities with
which the program has collaborated in carry-
ing out the purpose described in section
2786(a)(1); and

‘‘(C) an assessment of the extent of the ef-
fectiveness of the program in carrying out
such purpose.

‘‘(2) Such reports will include such addi-
tional information regarding the applicant
and the programs as the Secretary may re-
quire.

‘‘(3) The applicant will prepare the reports
as a single document and will submit the
document to the Secretary not later than
February 1 of the fiscal year following the
fiscal year for which the reports were pre-
pared.

‘‘SEC. 2788. APPLICATION FOR ASSISTANCE;
STATE PLAN.

‘‘For purposes of section 2785, an applica-
tion is in accordance with this section if—

‘‘(1) the application is submitted not later
than the date specified by the Secretary;

‘‘(2) the application contains each funding
agreement described in this subtitle;

‘‘(3) the application contains a State plan
describing the purposes for which the award
is to be expended in the State, including a
description of the manner in which the appli-
cant will comply with each such funding
agreement; and

‘‘(4) the application is in such form, is
made in such manner, and contains such
agreements, assurances, and information as
the Secretary determines to be necessary to
carry out this subtitle.
‘‘SEC. 2789. DETERMINATION OF AMOUNT OF AL-

LOTMENT.
‘‘(a) IN GENERAL.—For purposes of section

2785, the allotment under this section with
respect to a State for a fiscal year is the sum
of the respective amounts determined for the
State under subsection (b) and subsection
(c).

‘‘(b) AMOUNT RELATING TO POPULATION.—
For purposes of subsection (a), the amount
determined under this subsection is the prod-
uct of—

‘‘(1) an amount equal to 50 percent of the
amount appropriated under section 2784 for
the fiscal year and available for awards
under section 2785; and

‘‘(2) the percentage constituted by the
ratio of—

‘‘(A) the number of individuals residing in
the State involved; to

‘‘(B) the sum of the respective amounts de-
termined for each State under subparagraph
(A).

‘‘(c) AMOUNT RELATING TO POVERTY
LEVEL.—For purposes of subsection (a), the
amount determined under this subsection is
the product of—

‘‘(1) the amount determined under sub-
section (b)(1); and

‘‘(2) the percentage constituted by the
ratio of—

‘‘(A) the number of individuals residing in
the State whose income is at or below an
amount equal to 200 percent of the official
poverty line; to

‘‘(B) the sum of the respective amounts de-
termined for each State under subparagraph
(A).
‘‘SEC. 2790. QUALITY ASSURANCE; COST-EFFEC-

TIVENESS.
‘‘The Secretary shall establish guidelines

for assuring the quality of community
health advisor programs (including quality
in the training of community health advi-
sors) and for assuring the cost-effectiveness
of the programs. A funding agreement for an
award under section 2785 is that the appli-
cant involved will carry out such programs
in accordance with the guidelines.
‘‘SEC. 2791. EVALUATIONS; TECHNICAL ASSIST-

ANCE.
‘‘(a) EVALUATIONS.—The Secretary shall

conduct evaluations of community health
advisor programs and disseminate informa-
tion developed as result of the evaluations to
the States. In conducting such evaluations,
the Secretary shall determine whether the
programs are in compliance with the guide-
lines established under section 2790.

‘‘(b) TECHNICAL ASSISTANCE.—The Sec-
retary may provide technical assistance to
recipients of awards under section 2785 with
respect to the planning, development, and
operation of community health advisor pro-
grams.

‘‘(c) GRANTS AND CONTRACTS.—The Sec-
retary may carry out this section directly or
through grants, cooperative agreements, or
contracts.

‘‘(d) LIMITATION ON EXPENDITURES.—Of the
amounts appropriated under section 2784 for
a fiscal year, the Secretary may reserve not
more than 10 percent for carrying out this
section.
‘‘SEC. 2792. RULE OF CONSTRUCTION REGARDING

PROGRAMS OF INDIAN HEALTH
SERVICE.

‘‘This subtitle may not be construed as re-
quiring the Secretary to modify or terminate
the program carried out by the Director of
the Indian Health Service and designated by
such Director as the Community Health Rep-

resentative Program. The Secretary shall en-
sure that support for such Program is not
supplanted by awards under section 2785. In
communities in which both such Program
and a community health advisor program are
being carried out, the Secretary shall ensure
that the community health advisor program
works in cooperation with, and as a com-
plement to, the Community Health Rep-
resentative Program.
‘‘SEC. 2793. DEFINITIONS.

‘‘For purposes of this subtitle:
‘‘(1) The term ‘authorized program serv-

ices’, with respect to a community health
advisor program, means the services speci-
fied in section 2786(b)(2).

‘‘(2) The term ‘community health advisor’
has the meaning given such term in section
2786(d).

‘‘(3) The term ‘community health advisor
program’ means a program carried out under
section 2786(b).

‘‘(4) The term ‘financial assistance’, with
respect to an award under section 2785,
means a grant, cooperative agreement, or a
contract.

‘‘(5) The term ‘funding agreement’ means
an agreement required as a condition of re-
ceiving an award under section 2785.

‘‘(6) The term ‘official poverty line’ means
the official poverty line established by the
Director of the Office of Management and
Budget and revised by the Secretary in ac-
cordance with section 673(2) of the Omnibus
Budget Reconciliation Act of 1981, which
poverty line is applicable the size of the fam-
ily involved.

‘‘(7) The term ‘State involved’, with re-
spect to an applicant for an award under sec-
tion 2785, means the State in which the ap-
plicant is to carry out a community health
advisor program.
‘‘SEC. 2794. EFFECT OF INSUFFICIENT APPRO-

PRIATIONS FOR MINIMUM ALLOT-
MENTS.

‘‘(a) IN GENERAL.—If the amounts made
available under section 2784 for a fiscal year
are insufficient for providing each State (or
entity designated by the State pursuant to
section 2785, as the case may be) with an
award under section 2785 in an amount equal
to or greater than the amount specified in
section 2789(a)(2), the Secretary shall, from
such amounts as are made available under
subsection (a), make such awards on a dis-
cretionary basis.

‘‘(b) RULE OF CONSTRUCTION.—For purposes
of subsection (a), awards under section 2785
are made on a discretionary basis if the Sec-
retary determines which States (or entities
designated by States pursuant to such sec-
tion, as the case may be) are to receive such
awards, subject to meeting the requirements
of this subtitle for such an award, and the
Secretary determines the amount of such
awards.

‘‘Subtitle F—General Provisions
‘‘SEC. 2798. REQUIREMENT REGARDING ACCREDI-

TATION OF SCHOOLS, DEPART-
MENTS, AND PROGRAMS.

‘‘Except as indicated otherwise in this
title:

‘‘(1) A reference in this title to a school of
public health, a school of nursing, or any
other entity providing education or training
in a health profession (whether a school, de-
partment, program, or other entity) is a ref-
erence to the entity as defined under section
799 or 853.

‘‘(2) If an entity is not defined in either of
such sections, the reference in this title to
the entity has the meaning provided by the
Secretary, except that the Secretary shall
require for purposes of this title that the en-
tity be accredited for the provision of the
education or training involved.
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‘‘SEC. 2799. RELATION TO OTHER FUNDS.

‘‘Notwithstanding any other provision of
law, the authorizations of appropriations es-
tablished in this title are in addition to any
other authorizations of appropriations that
are available for the purposes described with
respect to such appropriations in this title.
‘‘SEC. 2799A. DEFINITIONS.

‘‘(a) IN GENERAL.—For purposes of this
title:

‘‘(1) The term ‘Healthy People 2000 Objec-
tives’ means the objectives established by
the Secretary toward the goals of increasing
the span of healthy life, reducing health dis-
parities among various populations, and pro-
viding access to preventive services, which
objectives apply to the health status of the
population of the United States for the year
2000.

‘‘(2) The term ‘medically underserved com-
munity’ means—

‘‘(A) a community that has a substantial
number of individuals who are members of a
medically underserved population, as defined
in section 330; or

‘‘(B) a community a significant portion of
which is a health professional shortage area
designated under section 332.’’.

TITLE IV—MEDICAL AND HEALTH
RESEARCH

SEC. 4001. SHORT TITLE.
This title may be cited as the ‘‘Medical and

Health Research Act of 1995’’.
SEC. 4002. FINDINGS.

The Congress finds the following:
(1) Nearly 4 of 5 peer reviewed research

projects deemed worthy of funding by the
National Institutes of Health are not funded.

(2) Less than 2 percent of the nearly one
trillion dollars our Nation spends on health
care is devoted to health research, while the
defense industry spends 15 percent of its
budget on research.

(3) Public opinion surveys have shown that
Americans want more Federal resources put
into health research and support by having a
portion of their health insurance premiums
set aside for this purpose.

(4) Ample evidence exists to demonstrate
that health research has improved the qual-
ity of health care in the United States. Ad-
vances such as the development of vaccines,
the cure of many childhood cancers, drugs
that effectively treat a host of diseases and
disorders, a process to protect our Nation’s
blood supply from the HIV virus, progress
against cardiovasculor disease including
heart attack and stroke, and new strategies
for the early detection and treatment of dis-
eases such as colon, breast, and prostate can-
cer clearly demonstrates the benefits of
health research.

(5) Among the most effective methods to
control health care costs are prevention and
cure of disease and disability, thus, health
research which holds the promise of cure and
prevention of disease and disability is a crit-
ical component of any comprehensive health
care reform plan.

(6) The state of our Nation’s research fa-
cilities at the National Institutes of Health
and at universities is deteriorating signifi-
cantly. Renovation and repair of these facili-
ties are badly needed to maintain and im-
prove the quality of research.

(7) Because the Omnibus Budget Reconcili-
ation Act of 1993 freezes discretionary spend-
ing for the next 5 years, the Nation’s invest-
ment in health research through the Na-
tional Institutes of Health is likely to de-
cline in real terms unless corrective legisla-
tive action is taken.

(8) A health research fund is needed to
maintain our Nation’s commitment to
health research and to increase the percent-
age of approved projects which receive fund-

ing at the National Institutes of Health to at
least 33 percent.
SEC. 4003. NATIONAL FUND FOR HEALTH RE-

SEARCH.
(a) ESTABLISHMENT.—There is established

in the Treasury of the United States an ac-
count, to be known as the ‘‘National Fund
for Health Research’’ (hereafter referred to
in this section as the ‘‘Fund’’), consisting of
such amounts as are transferred to the Fund
under subsection (b) and any interest earned
on investment of amounts in the Fund.

(b) TRANSFERS TO FUND.—
(1) IN GENERAL.—With respect to each of

the 5 full calendar years beginning after the
date of enactment of this Act, the Secretary
of the Treasury shall transfer to the Fund an
amount equal to the applicable amount
under paragraph (2).

(2) APPLICABLE AMOUNT.—The applicable
amount under this paragraph is—

(A) with respect to amounts in the Health
Care Reform Trust Fund established under
section 9551(a)(2)(A) of the Internal Revenue
Code of 1986, $1,200,000,000 for each calendar
year described in paragraph (1); and

(B) with respect to amounts received in the
Treasury under section 6097 of the Internal
Revenue Code of 1986, 100 percent of the
amounts received under such section in each
calendar year described in paragraph (1).

(3) DESIGNATION OF OVERPAYMENTS AND CON-
TRIBUTIONS.—

(A) IN GENERAL.—Subchapter A of chapter
61 of the Internal Revenue Code of 1986 (re-
lating to returns and records) is amended by
adding at the end the following new part:
‘‘PART IX—DESIGNATION OF OVERPAY-

MENTS AND CONTRIBUTIONS FOR THE
NATIONAL FUND FOR HEALTH RE-
SEARCH

‘‘Sec. 6097. Amounts for the National Fund
for Health Research.

‘‘SEC. 6097. AMOUNTS FOR THE NATIONAL FUND
FOR HEALTH RESEARCH.

‘‘(a) IN GENERAL.—Every individual (other
than a nonresident alien) may designate
that—

‘‘(1) a portion (not less than $1) of any
overpayment of the tax imposed by chapter 1
for the taxable year, and

‘‘(2) a cash contribution (not less than $1),

be paid over to the National Fund for Health
Research established under section 4003 of
the Health Partnership Act of 1995. In the
case of a joint return of a husband and wife,
each spouse may designate one-half of any
such overpayment of tax (not less than $2).

‘‘(b) MANNER AND TIME OF DESIGNATION.—
Any designation under subsection (a) may be
made with respect to any taxable year only
at the time of filing the original return of
the tax imposed by chapter 1 for such tax-
able year. Such designation shall be made ei-
ther on the 1st page of the return or on the
page bearing the taxpayer’s signature.

‘‘(c) OVERPAYMENTS TREATED AS RE-
FUNDED.—For purposes of this section, any
overpayment of tax designated under sub-
section (a) shall be treated as being refunded
to the taxpayer as of the last day prescribed
for filing the return of tax imposed by chap-
ter 1 (determined with regard to extensions)
or, if later, the date the return is filed.

‘‘(d) DESIGNATED AMOUNTS NOT DEDUCT-
IBLE.—No amount designated pursuant to
subsection (a) shall be allowed as a deduction
under section 170 or any other section for
any taxable year.

‘‘(e) TERMINATION.—This section shall not
apply to taxable years beginning in a cal-
endar year after a determination by the Sec-
retary that the sum of all designations under
subsection (a) for taxable years beginning in
the second and third calendar years preced-
ing the calendar year is less than $5,000,000.’’.

(B) CLERICAL AMENDMENT.—The table of
parts for subchapter A of chapter 61 of such
Code is amended by adding at the end the
following new item:

‘‘Part IX. Designation of overpayments and
contributions for the National
Fund for Health Research.’’.

(C) EFFECTIVE DATE.—The amendments
made by this paragraph shall apply to tax-
able years beginning after December 31, 1995.

(c) EXPENDITURES FROM FUND.—
(1) IN GENERAL.—The Secretary of the

Treasury shall pay annually, within 30 days
after the President signs an appropriations
Act for the Departments of Labor, Health
and Human Services, and Education and re-
lated agencies, or by the end of the first
quarter of the fiscal year, to the Secretary of
Health and Human Services on behalf of the
National Institutes of Health, an amount
equal to the amount in the National Fund
for Health Research at the time of such pay-
ment, to enable the Secretary to carry out
the purpose of section 404F of the Public
Health Service Act, less any administrative
expenses which may be paid under paragraph
(3).

(2) PURPOSES FOR EXPENDITURES FROM
FUND.—Part A of title IV of the Public
Health Service Act (42 U.S.C. 281 et seq.) is
amended by adding at the end the following
new section:

‘‘SEC. 404F. EXPENDITURES FROM THE NATIONAL
FUND FOR HEALTH RESEARCH.

‘‘(a) IN GENERAL.—From amounts received
for any fiscal year from the National Fund
for Health Research, the Secretary of Health
and Human Services shall distribute—

‘‘(1) 2 percent of such amounts during any
fiscal year to the Office of the Director of
the National Institutes of Health to be allo-
cated at the Director’s discretion for the fol-
lowing activities:

‘‘(A) for carrying out the responsibilities of
the Office of the Director, National Insti-
tutes of Health, including the Office of Re-
search on Women’s Health and the Office of
Research on Minority Health, the Office of
the Alternative Medicine and the Office of
Rare Diseases Research; and

‘‘(B) for construction and acquisition of
equipment for or facilities of or used by the
National Institutes of Health;

‘‘(2) 2 percent of such amounts for transfer
to the National Center for Research Re-
sources to carry out section 1502 of the Na-
tional Institutes of Health Revitalization
Act of 1993 concerning Biomedical and Be-
havioral Research Facilities;

‘‘(3) 1 percent of such amounts during any
fiscal year for carrying out section 301 and
part D of title IV with respect to health in-
formation communications; and

‘‘(4) the remainder of such amounts during
any fiscal year to member institutes of the
National Institutes of Health and centers in
the same proportion to the total amount re-
ceived under this section, as the amount of
annual appropriations under appropriations
Acts for each member institute and center
for the fiscal year bears to the total amount
of appropriations under appropriations Acts
for all member institutes and centers of the
National Institutes of Health for the fiscal
year.

‘‘(b) PLANS OF ALLOCATION.—The amounts
transferred under subsection (a) shall be al-
located by the Director of NIH or the various
directors of the institutes and centers, as the
case may be, pursuant to allocation plans de-
veloped by the various advisory councils to
such directors, after consultation with such
directors.’’.

(3) ADMINISTRATIVE EXPENSES.—Amounts in
the National Fund for Health Research shall
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be available to pay the administrative ex-
penses of the Department of the Treasury di-
rectly allocable to—

(A) modifying the individual income tax
return forms to carry out section 6097 of the
Internal Revenue Code of 1986;

(B) carrying out this section with respect
to such Fund; and

(C) processing amounts received under this
section and transferring such amounts to
such Fund.

(4) TRIGGER AND RELEASE OF FUND MONIES.—
No expenditures shall be made pursuant to
section 4003(c) during any fiscal year in
which the annual amount appropriated for
the National Institutes of Health is less than
the amount so appropriated for the prior fis-
cal year.

(d) BUDGET ENFORCEMENT.—Amounts con-
tained in the National Fund for Health Re-
search shall be excluded from, and shall not
be taken into account for purposes of, any
budget enforcement procedures under the
Congressional Budget Act of 1974 or the Bal-
anced Budget Emergency Deficit Control Act
of 1985.

TITLE V—FRAUD AND ABUSE
SEC. 5001. SHORT TITLE.

This Act may be cited as the ‘‘Health
Fraud and Abuse Reduction Act of 1995’’.

Subtitle A—All-Payer Fraud and Abuse
Control Program

SEC. 5101. ALL-PAYER FRAUD AND ABUSE CON-
TROL PROGRAM.

(a) ESTABLISHMENT OF PROGRAM.—
(1) IN GENERAL.—Not later than January 1,

1996, the Secretary of Health and Human
Services (in this subtitle referred to as the
‘‘Secretary’’), acting through the Office of
the Inspector General of the Department of
Health and Human Services, and the Attor-
ney General shall establish a program—

(A) to coordinate Federal, State, and local
law enforcement programs to control fraud
and abuse with respect to the delivery of and
payment for health care in the United
States,

(B) to conduct investigations, audits, eval-
uations, and inspections relating to the de-
livery of and payment for health care in the
United States, and

(C) to facilitate the enforcement of the
provisions of sections 1128, 1128A, and 1128B
of the Social Security Act and other statutes
applicable to health care fraud and abuse.

(2) COORDINATION WITH HEALTH PLANS.—In
carrying out the program established under
paragraph (1), the Secretary and the Attor-
ney General shall consult with, and arrange
for the sharing of data with representatives
of health plans.

(3) REGULATIONS.—
(A) IN GENERAL.—The Secretary and the

Attorney General shall by regulation estab-
lish standards to carry out the program
under paragraph (1).

(B) INFORMATION STANDARDS.—
(i) IN GENERAL.—Such standards shall in-

clude standards relating to the furnishing of
information by health plans, providers, and
others to enable the Secretary and the At-
torney General to carry out the program (in-
cluding coordination with health plans under
paragraph (2)).

(ii) CONFIDENTIALITY.—Such standards
shall include procedures to assure that such
information is provided and utilized in a
manner that appropriately protects the con-
fidentiality of the information and the pri-
vacy of individuals receiving health care
services and items.

(iii) QUALIFIED IMMUNITY FOR PROVIDING IN-
FORMATION.—The provisions of section 1157(a)
of the Social Security Act (relating to limi-
tation on liability) shall apply to a person
providing information to the Secretary or

the Attorney General in conjunction with
their performance of duties under this sec-
tion.

(C) DISCLOSURE OF OWNERSHIP INFORMA-
TION.—

(i) IN GENERAL.—Such standards shall in-
clude standards relating to the disclosure of
ownership information described in clause
(ii) by any entity providing health care serv-
ices and items.

(ii) OWNERSHIP INFORMATION DESCRIBED.—
The ownership information described in this
clause includes—

(I) a description of such items and services
provided by such entity;

(II) the names and unique physician identi-
fication numbers of all physicians with a fi-
nancial relationship (as defined in section
1877(a)(2) of the Social Security Act) with
such entity;

(III) the names of all other individuals
with such an ownership or investment inter-
est in such entity; and

(IV) any other ownership and related infor-
mation required to be disclosed by such en-
tity under section 1124 or section 1124A of the
Social Security Act, except that the Sec-
retary shall establish procedures under
which the information required to be submit-
ted under this subclause will be reduced with
respect to health care provider entities that
the Secretary determines will be unduly bur-
dened if such entities are required to comply
fully with this subclause.

(4) AUTHORIZATION OF APPROPRIATIONS FOR
INVESTIGATORS AND OTHER PERSONNEL.—In
addition to any other amounts authorized to
be appropriated to the Secretary, the Attor-
ney General, the Director of the Federal Bu-
reau of Investigation, and the Inspectors
General of the Departments of Defense,
Labor, and Veterans Affairs and of the Office
of Personnel Management, for health care
anti-fraud and abuse activities for a fiscal
year, there are authorized to be appropriated
additional amounts, from the Health Care
Fraud and Abuse Account described in sub-
section (b) of this section, as may be nec-
essary to enable the Secretary, the Attorney
General, and such Inspectors General to con-
duct investigations and audits of allegations
of health care fraud and abuse and otherwise
carry out the program established under
paragraph (1) in a fiscal year.

(5) ENSURING ACCESS TO DOCUMENTATION.—
The Inspector General of the Department of
Health and Human Services is authorized to
exercise the authority described in para-
graphs (4) and (5) of section 6 of the Inspector
General Act of 1978 (relating to subpoenas
and administration of oaths) with respect to
the activities under the all-payer fraud and
abuse control program established under this
subsection to the same extent as such In-
spector General may exercise such authori-
ties to perform the functions assigned by
such Act.

(6) AUTHORITY OF INSPECTOR GENERAL.—
Nothing in this title shall be construed to di-
minish the authority of any Inspector Gen-
eral, including such authority as provided in
the Inspector General Act of 1978.

(7) HEALTH PLAN DEFINED.—For the pur-
poses of this subsection, the term ‘‘health
plan’’ shall have the meaning given such
term in section 1128(i) of the Social Security
Act.

(b) HEALTH CARE FRAUD AND ABUSE CON-
TROL ACCOUNT.—

(1) ESTABLISHMENT.—
(A) IN GENERAL.—There is hereby estab-

lished an account to be known as the
‘‘Health Care Fraud and Abuse Control Ac-
count’’ (in this section referred to as the
‘‘Anti-Fraud Account’’). The Anti-Fraud Ac-
count shall consist of—

(i) such gifts and bequests as may be made
as provided in subparagraph (B);

(ii) such amounts as may be deposited in
the Anti-Fraud Account as provided in sub-
section (a)(4), sections 5441(b) and 5442(b),
and title XI of the Social Security Act; and

(iii) such amounts as are transferred to the
Anti-Fraud Account under subparagraph (C).

(B) AUTHORIZATION TO ACCEPT GIFTS.—The
Anti-Fraud Account is authorized to accept
on behalf of the United States money gifts
and bequests made unconditionally to the
Anti-Fraud Account, for the benefit of the
Anti-Fraud Account or any activity financed
through the Anti-Fraud Account.

(C) TRANSFER OF AMOUNTS.—
(i) IN GENERAL.—The Secretary of the

Treasury shall transfer to the Anti-Fraud
Account an amount equal to the sum of the
following:

(I) Criminal fines imposed in cases involv-
ing a Federal health care offense (as defined
in section 982(a)(6)(B) of title 18, United
States Code).

(ii) Administrative penalties and assess-
ments imposed under titles XI, XVIII, and
XIX of the Social Security Act (except as
otherwise provided by law).

(iii) Amounts resulting from the forfeiture
of property by reason of a Federal health
care offense.

(iv) Penalties and damages imposed under
the False Claims Act (31 U.S.C. 3729 et seq.),
in cases involving claims related to the pro-
vision of health care items and services
(other than funds awarded to a relator or for
restitution).

(2) USE OF FUNDS.—
(A) IN GENERAL.—Amounts in the Anti-

Fraud Account shall be available to carry
out the health care fraud and abuse control
program established under subsection (a) (in-
cluding the administration of the program),
and may be used to cover costs incurred in
operating the program, including costs (in-
cluding equipment, salaries and benefits, and
travel and training) of—

(i) prosecuting health care matters
(through criminal, civil, and administrative
proceedings);

(ii) investigations;
(iii) financial and performance audits of

health care programs and operations;
(iv) inspections and other evaluations; and
(v) provider and consumer education re-

garding compliance with the provisions of
this subtitle.

(B) FUNDS USED TO SUPPLEMENT AGENCY AP-
PROPRIATIONS.—It is intended that disburse-
ments made from the Anti-Fraud Account to
any Federal agency be used to increase and
not supplant the recipient agency’s appro-
priated operating budget.

(3) ANNUAL REPORT.—The Secretary and
the Attorney General shall submit jointly an
annual report to Congress on the amount of
revenue which is generated and disbursed by
the Anti-Fraud Account in each fiscal year.

(4) USE OF FUNDS BY INSPECTOR GENERAL.—
(A) REIMBURSEMENTS FOR INVESTIGA-

TIONS.—The Inspector General is authorized
to receive and retain for current use reim-
bursement for the costs of conducting inves-
tigations, when such restitution is ordered
by a court, voluntarily agreed to by the
payer, or otherwise.

(B) CREDITING.—Funds received by the In-
spector General or the Inspectors General of
the Departments of Defense, Labor, and Vet-
erans Affairs and of the Office of Personnel
Management, as reimbursement for costs of
conducting investigations shall be deposited
to the credit of the appropriation from which
initially paid, or to appropriations for simi-
lar purposes currently available at the time
of deposit, and shall remain available for ob-
ligation for 1 year from the date of their de-
posit.
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SEC. 5102. APPLICATION OF CERTAIN FEDERAL

HEALTH ANTI-FRAUD AND ABUSE
SANCTIONS TO FRAUD AND ABUSE
AGAINST ANY HEALTH PLAN.

(a) CRIMES.—
(1) SOCIAL SECURITY ACT.—Section 1128B of

the Social Security Act (42 U.S.C. 1320a–7b)
is amended as follows:

(A) In the heading, by adding at the end
the following: ‘‘OR HEALTH PLANS’’.

(B) In subsection (a)(1)—
(i) by striking ‘‘title XVIII or’’ and insert-

ing ‘‘title XVIII,’’, and
(ii) by adding at the end the following: ‘‘or

a health plan (as defined in section 1128(i)),’’.
(C) In subsection (a)(5), by striking ‘‘title

XVIII or a State health care program’’ and
inserting ‘‘title XVIII, a State health care
program, or a health plan’’.

(D) In the second sentence of subsection
(a)—

(i) by inserting after ‘‘title XIX’’ the fol-
lowing: ‘‘or a health plan’’, and

(ii) by inserting after ‘‘the State’’ the fol-
lowing: ‘‘or the plan’’.

(2) IDENTIFICATION OF COMMUNITY SERVICE
OPPORTUNITIES.—Section 1128B of such Act
(42 U.S.C. 1320a–7b) is further amended by
adding at the end the following new sub-
section:

‘‘(f) The Secretary may—
‘‘(1) in consultation with State and local

health care officials, identify opportunities
for the satisfaction of community service ob-
ligations that a court may impose upon the
conviction of an offense under this section,
and

‘‘(2) make information concerning such op-
portunities available to Federal and State
law enforcement officers and State and local
health care officials.’’.

(b) HEALTH PLAN DEFINED.—Section 1128 of
the Social Security Act (42 U.S.C. 1320a–7) is
amended by redesignating subsection (i) as
subsection (j) and by inserting after sub-
section (h) the following new subsection:

‘‘(i) HEALTH PLAN DEFINED.—For purposes
of sections 1128A and 1128B, the term ‘health
plan’ means a plan that provides health ben-
efits, whether through directly, through in-
surance, or otherwise, and includes a policy
of health insurance, a contract of a service
benefit organization, or a membership agree-
ment with a health maintenance organiza-
tion or other prepaid health plan, and also
includes an employee welfare benefit plan or
a multiple employer welfare plan (as such
terms are defined in section 3 of the Em-
ployee Retirement Income Security Act of
1974).’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall take effect on
January 1, 1996.

Subtitle B—Revisions to Current Sanctions
for Fraud and Abuse

SEC. 5201. MANDATORY EXCLUSION FROM PAR-
TICIPATION IN MEDICARE AND
STATE HEALTH CARE PROGRAMS.

(a) INDIVIDUAL CONVICTED OF FELONY RE-
LATING TO FRAUD.—

(1) IN GENERAL.—Section 1128(a) of the So-
cial Security Act (42 U.S.C. 1320a–7(a)) is
amended by adding at the end the following
new paragraph:

‘‘(3) FELONY CONVICTION RELATING TO
FRAUD.—Any individual or entity that has
been convicted after the date of the enact-
ment of the Health Care Fraud Prevention
Act of 1995, under Federal or State law, in
connection with the delivery of a health care
item or service or with respect to any act or
omission in a program (other than those spe-
cifically described in paragraph (1)) operated
by or financed in whole or in part by any
Federal, State, or local government agency,
of a criminal offense consisting of a felony
relating to fraud, theft, embezzlement,
breach of fiduciary responsibility, or other
financial misconduct.’’.

(2) CONFORMING AMENDMENT.—Section
1128(b)(1) of such Act (42 U.S.C. 1320a–7(b)(1))
is amended—

(A) in the heading, by striking ‘‘CONVIC-
TION’’ and inserting ‘‘MISDEMEANOR CONVIC-
TION’’; and

(B) by striking ‘‘criminal offense’’ and in-
serting ‘‘criminal offense consisting of a mis-
demeanor’’.

(b) INDIVIDUAL CONVICTED OF FELONY RE-
LATING TO CONTROLLED SUBSTANCE.—

(1) IN GENERAL.—Section 1128(a) of the So-
cial Security Act (42 U.S.C. 1320a–7(a)), as
amended by subsection (a), is amended by
adding at the end the following new para-
graph:

‘‘(4) FELONY CONVICTION RELATING TO CON-
TROLLED SUBSTANCE.—Any individual or en-
tity that has been convicted after the date of
the enactment of the Health Care Fraud Pre-
vention Act of 1995, under Federal or State
law, of a criminal offense consisting of a fel-
ony relating to the unlawful manufacture,
distribution, prescription, or dispensing of a
controlled substance.’’.

(2) CONFORMING AMENDMENT.—Section
1128(b)(3) of such Act (42 U.S.C. 1320a–7(b)(3))
is amended—

(A) in the heading, by striking ‘‘CONVIC-
TION’’ and inserting ‘‘MISDEMEANOR CONVIC-
TION’’; and

(B) by striking ‘‘criminal offense’’ and in-
serting ‘‘criminal offense consisting of a mis-
demeanor’’.

SEC. 5202. ESTABLISHMENT OF MINIMUM PERIOD
OF EXCLUSION FOR CERTAIN INDI-
VIDUALS AND ENTITIES SUBJECT TO
PERMISSIVE EXCLUSION FROM MED-
ICARE AND STATE HEALTH CARE
PROGRAMS.

Section 1128(c)(3) of the Social Security
Act (42 U.S.C. 1320a–7(c)(3)) is amended by
adding at the end the following new subpara-
graphs:

‘‘(D) In the case of an exclusion of an indi-
vidual or entity under paragraph (1), (2), or
(3) of subsection (b), the period of the exclu-
sion shall be 3 years, unless the Secretary
determines in accordance with published reg-
ulations that a shorter period is appropriate
because of mitigating circumstances or that
a longer period is appropriate because of ag-
gravating circumstances.

‘‘(E) In the case of an exclusion of an indi-
vidual or entity under subsection (b)(4) or
(b)(5), the period of the exclusion shall not be
less than the period during which the indi-
vidual’s or entity’s license to provide health
care is revoked, suspended, or surrendered,
or the individual or the entity is excluded or
suspended from a Federal or State health
care program.

‘‘(F) In the case of an exclusion of an indi-
vidual or entity under subsection (b)(6)(B),
the period of the exclusion shall be not less
than 1 year.’’.

SEC. 5203. PERMISSIVE EXCLUSION OF INDIVID-
UALS WITH OWNERSHIP OR CON-
TROL INTEREST IN SANCTIONED EN-
TITIES.

Section 1128(b) of the Social Security Act
(42 U.S.C. 1320a–7(b)) is amended by adding at
the end the following new paragraph:

‘‘(15) INDIVIDUALS CONTROLLING A SANC-
TIONED ENTITY.—Any individual who has a di-
rect or indirect ownership or control interest
of 5 percent or more, or an ownership or con-
trol interest (as defined in section 1124(a)(3))
in, or who is an officer, director, agent, or
managing employee (as defined in section
1126(b)) of, an entity—

‘‘(A) that has been convicted of any offense
described in subsection (a) or in paragraph
(1), (2), or (3) of this subsection;

‘‘(B) against which a civil monetary pen-
alty has been assessed under section 1128A;
or

‘‘(C) that has been excluded from participa-
tion under a program under title XVIII or
under a State health care program.’’.
SEC. 5204. SANCTIONS AGAINST PRACTITIONERS

AND PERSONS FOR FAILURE TO
COMPLY WITH STATUTORY OBLIGA-
TIONS.

(a) MINIMUM PERIOD OF EXCLUSION FOR
PRACTITIONERS AND PERSONS FAILING TO
MEET STATUTORY OBLIGATIONS.—

(1) IN GENERAL.—The second sentence of
section 1156(b)(1) of the Social Security Act
(42 U.S.C. 1320c–5(b)(1)) is amended by strik-
ing ‘‘may prescribe)’’ and inserting ‘‘may
prescribe, except that such period may not
be less than 1 year)’’.

(2) CONFORMING AMENDMENT.—Section
1156(b)(2) of such Act (42 U.S.C. 1320c–5(b)(2))
is amended by striking ‘‘shall remain’’ and
inserting ‘‘shall (subject to the minimum pe-
riod specified in the second sentence of para-
graph (1)) remain’’.

(b) REPEAL OF ‘‘UNWILLING OR UNABLE’’
CONDITION FOR IMPOSITION OF SANCTION.—
Section 1156(b)(1) of the Social Security Act
(42 U.S.C. 1320c–5(b)(1)) is amended—

(1) in the second sentence, by striking ‘‘and
determines’’ and all that follows through
‘‘such obligations,’’; and

(2) by striking the third sentence.
SEC. 5205. INTERMEDIATE SANCTIONS FOR MEDI-

CARE HEALTH MAINTENANCE ORGA-
NIZATIONS.

(a) APPLICATION OF INTERMEDIATE SANC-
TIONS FOR ANY PROGRAM VIOLATIONS.—

(1) IN GENERAL.—Section 1876(i)(1) of the
Social Security Act (42 U.S.C. 1395mm(i)(1))
is amended by striking ‘‘the Secretary may
terminate’’ and all that follows and inserting
the following: ‘‘in accordance with proce-
dures established under paragraph (9), the
Secretary may at any time terminate any
such contract or may impose the intermedi-
ate sanctions described in paragraph (6)(B) or
(6)(C) (whichever is applicable) on the eligi-
ble organization if the Secretary determines
that the organization—

‘‘(A) has failed substantially to carry out
the contract;

‘‘(B) is carrying out the contract in a man-
ner inconsistent with the efficient and effec-
tive administration of this section; or

‘‘(C) no longer substantially meets the ap-
plicable conditions of subsections (b), (c), (e),
and (f).’’.

(2) OTHER INTERMEDIATE SANCTIONS FOR
MISCELLANEOUS PROGRAM VIOLATIONS.—Sec-
tion 1876(i)(6) of such Act (42 U.S.C.
1395mm(i)(6)) is amended by adding at the
end the following new subparagraph:

‘‘(C) In the case of an eligible organization
for which the Secretary makes a determina-
tion under paragraph (1) the basis of which is
not described in subparagraph (A), the Sec-
retary may apply the following intermediate
sanctions:

‘‘(i) Civil money penalties of not more than
$25,000 for each determination under para-
graph (1) if the deficiency that is the basis of
the determination has directly adversely af-
fected (or has the substantial likelihood of
adversely affecting) an individual covered
under the organization’s contract.

‘‘(ii) Civil money penalties of not more
than $10,000 for each week beginning after
the initiation of procedures by the Secretary
under paragraph (9) during which the defi-
ciency that is the basis of a determination
under paragraph (1) exists.

‘‘(iii) Suspension of enrollment of individ-
uals under this section after the date the
Secretary notifies the organization of a de-
termination under paragraph (1) and until
the Secretary is satisfied that the deficiency
that is the basis for the determination has
been corrected and is not likely to recur.’’.

(3) PROCEDURES FOR IMPOSING SANCTIONS.—
Section 1876(i) of such Act (42 U.S.C.
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1395mm(i)) is amended by adding at the end
the following new paragraph:

‘‘(9) The Secretary may terminate a con-
tract with an eligible organization under
this section or may impose the intermediate
sanctions described in paragraph (6) on the
organization in accordance with formal in-
vestigation and compliance procedures es-
tablished by the Secretary under which—

‘‘(A) the Secretary provides the organiza-
tion with the opportunity to develop and im-
plement a corrective action plan to correct
the deficiencies that were the basis of the
Secretary’s determination under paragraph
(1);

‘‘(B) in deciding whether to impose sanc-
tions, the Secretary considers aggravating
factors such as whether an entity has a his-
tory of deficiencies or has not taken action
to correct deficiencies the Secretary has
brought to their attention;

‘‘(C) there are no unreasonable or unneces-
sary delays between the finding of a defi-
ciency and the imposition of sanctions; and

‘‘(D) the Secretary provides the organiza-
tion with reasonable notice and opportunity
for hearing (including the right to appeal an
initial decision) before imposing any sanc-
tion or terminating the contract.’’.

(4) CONFORMING AMENDMENTS.—Section
1876(i)(6)(B) of such Act (42 U.S.C.
1395mm(i)(6)(B)) is amended by striking the
second sentence.

(b) AGREEMENTS WITH PEER REVIEW ORGA-
NIZATIONS.—

(1) REQUIREMENT FOR WRITTEN AGREE-
MENT.—Section 1876(i)(7)(A) of the Social Se-
curity Act (42 U.S.C. 1395mm(i)(7)(A)) is
amended by striking ‘‘an agreement’’ and in-
serting ‘‘a written agreement’’.

(2) DEVELOPMENT OF MODEL AGREEMENT.—
Not later than July 1, 1996, the Secretary
shall develop a model of the agreement that
an eligible organization with a risk-sharing
contract under section 1876 of the Social Se-
curity Act must enter into with an entity
providing peer review services with respect
to services provided by the organization
under section 1876(i)(7)(A) of such Act.

(3) REPORT BY GAO.—
(A) STUDY.—The Comptroller General of

the United States shall conduct a study of
the costs incurred by eligible organizations
with risk-sharing contracts under section
1876(b) of such Act of complying with the re-
quirement of entering into a written agree-
ment with an entity providing peer review
services with respect to services provided by
the organization, together with an analysis
of how information generated by such enti-
ties is used by the Secretary to assess the
quality of services provided by such eligible
organizations.

(B) REPORT TO CONGRESS.—Not later than
July 1, 1998, the Comptroller General shall
submit a report to the Committee on Ways
and Means and the Committee on Energy
and Commerce of the House of Representa-
tives and the Committee on Finance and the
Special Committee on Aging of the Senate
on the study conducted under subparagraph
(A).

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply with respect
to contract years beginning on or after Janu-
ary 1, 1996.
SEC. 5206. EFFECTIVE DATE.

The amendments made by this subtitle
shall take effect January 1, 1996.

Subtitle C—Civil Monetary Penalties
SEC. 5301. CIVIL MONETARY PENALTIES.

(a) GENERAL CIVIL MONETARY PENALTIES.—
Section 1128A of the Social Security Act (42
U.S.C. 1320a–7a) is amended as follows:

(1) In subsection (a)(1), by inserting ‘‘or of
any health plan (as defined in section
1128(i)),’’ after ‘‘subsection (i)(1)),’’.

(2) In subsection (f)—
(A) by redesignating paragraph (3) as para-

graph (4); and
(B) by inserting after paragraph (2) the fol-

lowing new paragraphs:
‘‘(3) With respect to amounts recovered

arising out of a claim under a health plan,
the portion of such amounts as is determined
to have been paid by the plan shall be repaid
to the plan, and the portion of such amounts
attributable to the amounts recovered under
this section by reason of the amendments
made by the Health Care Fraud Prevention
Act of 1995 (as estimated by the Secretary)
shall be deposited into the Health Care
Fraud and Abuse Control Account estab-
lished under section 101(b) of such Act.’’.

(3) In subsection (i)—
(A) in paragraph (2), by inserting ‘‘or under

a health plan’’ before the period at the end,
and

(B) in paragraph (5), by inserting ‘‘or under
a health plan’’ after ‘‘or XX’’.

(b) EXCLUDED INDIVIDUAL RETAINING OWN-
ERSHIP OR CONTROL INTEREST IN PARTICIPAT-
ING ENTITY.—Section 1128A(a) of the Social
Security Act (42 U.S.C. 1320a–7a(a)) is amend-
ed—

(1) by striking ‘‘or’’ at the end of paragraph
(1)(D);

(2) by striking ‘‘, or’’ at the end of para-
graph (2) and inserting a semicolon;

(3) by striking the semicolon at the end of
paragraph (3) and inserting ‘‘; or’’; and

(4) by inserting after paragraph (3) the fol-
lowing new paragraph:

‘‘(4) in the case of a person who is not an
organization, agency, or other entity, is ex-
cluded from participating in a program
under title XVIII or a State health care pro-
gram in accordance with this subsection or
under section 1128 and who, at the time of a
violation of this subsection, retains a direct
or indirect ownership or control interest of 5
percent or more, or an ownership or control
interest (as defined in section 1124(a)(3)) in,
or who is an officer, director, agent, or man-
aging employee (as defined in section 1126(b))
of, an entity that is participating in a pro-
gram under title XVIII or a State health
care program;’’.

(c) MODIFICATIONS OF AMOUNTS OF PEN-
ALTIES AND ASSESSMENTS.—Section 1128A(a)
of the Social Security Act (42 U.S.C. 1320a–
7a(a)), as amended by subsection (b), is
amended in the matter following paragraph
(4)—

(1) by striking ‘‘$2,000’’ and inserting
‘‘$10,000’’;

(2) by inserting ‘‘; in cases under paragraph
(4), $10,000 for each day the prohibited rela-
tionship occurs’’ after ‘‘false or misleading
information was given’’; and

(3) by striking ‘‘twice the amount’’ and in-
serting ‘‘3 times the amount’’.

(d) CLAIM FOR ITEM OR SERVICE BASED ON

INCORRECT CODING OR MEDICALLY UNNECES-
SARY SERVICES.—Section 1128A(a)(1) of the
Social Security Act (42 U.S.C. 1320a–7a(a)(1))
is amended—

(1) in subparagraph (A) by striking
‘‘claimed,’’ and inserting the following:
‘‘claimed, including any person who repeat-
edly presents or causes to be presented a
claim for an item or service that is based on
a code that the person knows or should know
will result in a greater payment to the per-
son than the code the person knows or
should know is applicable to the item or
service actually provided,’’;

(2) in subparagraph (C), by striking ‘‘or’’ at
the end;

(3) in subparagraph (D), by striking ‘‘; or’’
and inserting ‘‘, or’’; and

(4) by inserting after subparagraph (D) the
following new subparagraph:

‘‘(E) is for a medical or other item or serv-
ice that a person repeatedly knows or should
know is not medically necessary; or’’.

(e) PERMITTING SECRETARY TO IMPOSE CIVIL

MONETARY PENALTY.—Section 1128A(b) of the
Social Security Act (42 U.S.C. 1320a–7a(a)) is
amended by adding the following new para-
graph:

‘‘(3) Any person (including any organiza-
tion, agency, or other entity, but excluding a
beneficiary as defined in subsection (i)(5))
who the Secretary determines has violated
section 1128B(b) of this title shall be subject
to a civil monetary penalty of not more than
$10,000 for each such violation. In addition,
such person shall be subject to an assess-
ment of not more than twice the total
amount of the remuneration offered, paid,
solicited, or received in violation of section
1128B(b). The total amount of remuneration
subject to an assessment shall be calculated
without regard to whether some portion
thereof also may have been intended to serve
a purpose other than one proscribed by sec-
tion 1128B(b).’’.

(f) SANCTIONS AGAINST PRACTITIONERS AND
PERSONS FOR FAILURE TO COMPLY WITH STAT-
UTORY OBLIGATIONS.—Section 1156(b)(3) of the
Social Security Act (42 U.S.C. 1320c–5(b)(3)) is
amended by striking ‘‘the actual or esti-
mated cost’’ and inserting the following: ‘‘up
to $10,000 for each instance’’.

(g) PROCEDURAL PROVISIONS.—Section
1876(i)(6) of such Act (42 U.S.C. 1395mm(i)(6))
is further amended by adding at the end the
following new subparagraph:

‘‘(D) The provisions of section 1128A (other
than subsections (a) and (b)) shall apply to a
civil money penalty under subparagraph (A)
or (B) in the same manner as they apply to
a civil money penalty or proceeding under
section 1128A(a).’’.

(h) EFFECTIVE DATE.—The amendments
made by this section shall take effect Janu-
ary 1, 1996.

(i) PROHIBITION AGAINST OFFERING INDUCE-
MENTS TO INDIVIDUALS ENROLLED UNDER PRO-
GRAMS OR PLANS.—

(1) OFFER OF REMUNERATION.—Section
1128A(a) of the Social Security Act (42 U.S.C.
1320a–7a(a)) is amended—

(A) by striking ‘‘or’’ at the end of para-
graph (1)(D);

(B) by striking ‘‘, or’’ at the end of para-
graph (2) and inserting a semicolon;

(C) by striking the semicolon at the end of
paragraph (3) and inserting ‘‘; or’’; and

(D) by inserting after paragraph (3) the fol-
lowing new paragraph:

‘‘(4) offers to or transfers remuneration to
any individual eligible for benefits under
title XVIII of this Act, or under a State
health care program (as defined in section
1128(h)) that such person knows or should
know is likely to influence such individual
to order or receive from a particular pro-
vider, practitioner, or supplier any item or
service for which payment may be made, in
whole or in part, under title XVIII, or a
State health care program;’’.

(2) REMUNERATION DEFINED.—Section
1128A(i) of such Act (42 U.S.C. 1320a–7a(i)) is
amended by adding the following new para-
graph:

‘‘(6) The term ‘remuneration’ includes the
waiver of coinsurance and deductible
amounts (or any part thereof), and transfers
of items or services for free or for other than
fair market value. The term ‘remuneration’
does not include—

‘‘(A) the waiver of coinsurance and deduct-
ible amounts by a person, if—

‘‘(i) the waiver is not offered as part of any
advertisement or solicitation;

‘‘(ii) the person does not routinely waive
coinsurance or deductible amounts; and

‘‘(iii) the person—
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‘‘(I) waives the coinsurance and deductible

amounts after determining in good faith that
the individual is in financial need;

‘‘(II) fails to collect coinsurance or deduct-
ible amounts after making reasonable collec-
tion efforts; or

‘‘(III) provides for any permissible waiver
as specified in section 1128B(b)(3) or in regu-
lations issued by the Secretary;

‘‘(B) differentials in coinsurance and de-
ductible amounts as part of a benefit plan
design as long as the differentials have been
disclosed in writing to all third party payors
to whom claims are presented and as long as
the differentials meet the standards as de-
fined in regulations promulgated by the Sec-
retary; or

‘‘(C) incentives given to individuals to pro-
mote the delivery of preventive care as de-
termined by the Secretary in regulations.’’.
Subtitle D—Payments for State Health Care

Fraud Control Units
SEC. 5401. ESTABLISHMENT OF STATE FRAUD

UNITS.
(a) ESTABLISHMENT OF HEALTH CARE FRAUD

AND ABUSE CONTROL UNIT.—The Governor of
each State shall, consistent with State law,
establish and maintain in accordance with
subsection (b) a State agency to act as a
Health Care Fraud and Abuse Control Unit
for purposes of this subtitle.

(b) DEFINITION.—In this section, a ‘‘State
Fraud Unit’’ means a Health Care Fraud and
Abuse Control Unit designated under sub-
section (a) that the Secretary certifies meets
the requirements of this subtitle.
SEC. 5402. REQUIREMENTS FOR STATE FRAUD

UNITS.
(a) IN GENERAL.—The State Fraud Unit

must—
(1) be a single identifiable entity of the

State government;
(2) be separate and distinct from any State

agency with principal responsibility for the
administration of any Federally-funded or
mandated health care program;

(3) meet the other requirements of this sec-
tion.

(b) SPECIFIC REQUIREMENTS DESCRIBED.—
The State Fraud Unit shall—

(1) be a Unit of the office of the State At-
torney General or of another department of
State government which possesses statewide
authority to prosecute individuals for crimi-
nal violations;

(2) if it is in a State the constitution of
which does not provide for the criminal pros-
ecution of individuals by a statewide author-
ity and has formal procedures, (A) assure its
referral of suspected criminal violations to
the appropriate authority or authorities in
the State for prosecution, and (B) assure its
assistance of, and coordination with, such
authority or authorities in such prosecu-
tions; or

(3) have a formal working relationship
with the office of the State Attorney General
or the appropriate authority or authorities
for prosecution and have formal procedures
(including procedures for its referral of sus-
pected criminal violations to such office)
which provide effective coordination of ac-
tivities between the Fraud Unit and such of-
fice with respect to the detection, investiga-
tion, and prosecution of suspected criminal
violations relating to any Federally-funded
or mandated health care programs.

(c) STAFFING REQUIREMENTS.—The State
Fraud Unit shall—

(1) employ attorneys, auditors, investiga-
tors and other necessary personnel; and

(2) be organized in such a manner and pro-
vide sufficient resources as is necessary to
promote the effective and efficient conduct
of State Fraud Unit activities.

(d) COOPERATIVE AGREEMENTS; MEMORANDA
OF UNDERSTANDING.—The State Fraud Unit
shall have cooperative agreements with—

(1) Federally-funded or mandated health
care programs;

(2) similar Fraud Units in other States, as
exemplified through membership and partici-
pation in the National Association of Medic-
aid Fraud Control Units or its successor; and

(3) the Secretary.
(e) REPORTS.—The State Fraud Unit shall

submit to the Secretary an application and
an annual report containing such informa-
tion as the Secretary determines to be nec-
essary to determine whether the State Fraud
Unit meets the requirements of this section.

(f) FUNDING SOURCE; PARTICIPATION IN ALL-
PAYER PROGRAM.—In addition to those sums
expended by a State under section 5404(a) for
purposes of determining the amount of the
Secretary’s payments, a State Fraud Unit
may receive funding for its activities from
other sources, the identity of which shall be
reported to the Secretary in its application
or annual report. The State Fraud Unit shall
participate in the all-payer fraud and abuse
control program established under section
5101.
SEC. 5403. SCOPE AND PURPOSE.

The State Fraud Unit shall carry out the
following activities:

(1) The State Fraud Unit shall conduct a
statewide program for the investigation and
prosecution (or referring for prosecution) of
violations of all applicable state laws regard-
ing any and all aspects of fraud in connec-
tion with any aspect of the administration
and provision of health care services and ac-
tivities of providers of such services under
any Federally-funded or mandated health
care programs;

(2) The State Fraud Unit shall have proce-
dures for reviewing complaints of the abuse
or neglect of patients of facilities (including
patients in residential facilities and home
health care programs) that receive payments
under any Federally-funded or mandated
health care programs, and, where appro-
priate, to investigate and prosecute such
complaints under the criminal laws of the
State or for referring the complaints to
other State agencies for action.

(3) The State Fraud Unit shall provide for
the collection, or referral for collection to
the appropriate agency, of overpayments
that are made under any Federally-funded or
mandated health care program and that are
discovered by the State Fraud Unit in carry-
ing out its activities.
SEC. 5404. PAYMENTS TO STATES.

(a) MATCHING PAYMENTS TO STATES.—Sub-
ject to subsection (c), for each year for which
a State has a State Fraud Unit approved
under section 5402(b) in operation the Sec-
retary shall provide for a payment to the
State for each quarter in a fiscal year in an
amount equal to the applicable percentage of
the sums expended during the quarter by the
State Fraud Unit.

(b) APPLICABLE PERCENTAGE DEFINED.—
(1) IN GENERAL.—In subsection (a), the ‘‘ap-

plicable percentage’’ with respect to a State
for a fiscal year is—

(A) 90 percent, for quarters occurring dur-
ing the first 3 years for which the State
Fraud Unit is in operation; or

(B) 75 percent, for any other quarters.
(2) TREATMENT OF STATES WITH MEDICAID

FRAUD CONTROL UNITS.—In the case of a State
with a State medicaid fraud control in oper-
ation prior to or as of the date of the enact-
ment of this Act, in determining the number
of years for which the State Fraud Unit
under this subtitle has been in operation,
there shall be included the number of years
for which such State medicaid fraud control
unit was in operation.

(c) LIMIT ON PAYMENT.—Notwithstanding
subsection (a), the total amount of payments
made to a State under this section for a fis-

cal year may not exceed the amounts as au-
thorized pursuant to section 1903(b)(3) of the
Social Security Act.

TITLE VI—REVENUE PROVISIONS

SEC. 6000. AMENDMENT OF 1986 CODE.
Except as otherwise expressly provided,

whenever in this title an amendment or re-
peal is expressed in terms of an amendment
to, or repeal of, a section or other provision,
the reference shall be considered to be made
to a section or other provision of the Inter-
nal Revenue Code of 1986.

Subtitle A—Financing Provisions

PART I—INCREASE IN TAX ON TOBACCO
PRODUCTS

SEC. 6001. INCREASE IN EXCISE TAXES ON TO-
BACCO PRODUCTS.

(a) CIGARETTES.—Subsection (b) of section
5701 is amended—

(1) by striking ‘‘$12 per thousand ($10 per
thousand on cigarettes removed during 1991
or 1992)’’ in paragraph (1) and inserting ‘‘$62
per thousand’’, and

(2) by striking ‘‘$25.20 per thousand ($21 per
thousand on cigarettes removed during 1991
or 1992)’’ in paragraph (2) and inserting
‘‘$130.20 per thousand’’.

(b) CIGARS.—Subsection (a) of section 5701
is amended—

(1) by striking ‘‘$1.125 cents per thousand
(93.75 cents per thousand on cigars removed
during 1991 or 1992)’’ in paragraph (1) and in-
serting ‘‘$51.13 per thousand’’, and

(2) by striking ‘‘equal to’’ and all that fol-
lows in paragraph (2) and inserting ‘‘equal to
66 percent of the price for which sold but not
more than $155 per thousand.’’

(c) CIGARETTE PAPERS.—Subsection (c) of
section 5701 is amended by striking ‘‘0.75
cent (0.625 cent on cigarette papers removed
during 1991 or 1992)’’ and inserting ‘‘3.88
cents’’.

(d) CIGARETTE TUBES.—Subsection (d) of
section 5701 is amended by striking ‘‘1.5
cents (1.25 cents on cigarette tubes removed
during 1991 or 1992)’’ and inserting ‘‘7.76
cents’’.

(e) SMOKELESS TOBACCO.—Subsection (e) of
section 5701 is amended—

(1) by striking ‘‘36 cents (30 cents on snuff
removed during 1991 or 1992)’’ in paragraph
(1) and inserting ‘‘$13.69’’, and

(2) by striking ‘‘12 cents (10 cents on chew-
ing tobacco removed during 1991 or 1992)’’ in
paragraph (2) and inserting ‘‘$5.45’’.

(f) PIPE TOBACCO.—Subsection (f) of section
5701 is amended by striking ‘‘67.5 cents (56.25
cents on pipe tobacco removed during 1991 or
1992)’’ and inserting ‘‘$17.35’’.

(g) APPLICATION OF TAX INCREASE TO PUER-
TO RICO.—Section 5701 is amended by adding
at the end the following new subsection:

‘‘(h) APPLICATION TO TAXES TO PUERTO

RICO.—Notwithstanding subsections (b) and
(c) of section 7653 and any other provision of
law—

‘‘(1) IN GENERAL.—On tobacco products and
cigarette papers and tubes, manufactured or
imported into the Commonwealth of Puerto
Rico, there is hereby imposed a tax at the
rate equal to the excess of—

‘‘(A) the rate of tax applicable under this
section to like articles manufactured in the
United States, over

‘‘(B) the rate referred to in subparagraph
(A) as in effect on the day before the date of
the enactment of the Health Partnership Act
of 1995.

‘‘(2) SHIPMENTS TO PUERTO RICO FROM THE

UNITED STATES.—Only the rates of tax in ef-
fect on the day before the date of the enact-
ment of this subsection shall be taken into
account in determining the amount of any
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exemption from, or credit or drawback of,
any tax imposed by this section on any arti-
cle shipped to the Commonwealth of Puerto
Rico from the United States.

‘‘(3) SHIPMENTS FROM PUERTO RICO TO THE
UNITED STATES.—The rates of tax taken into
account under section 7652(a) with respect to
tobacco products and cigarette papers and
tubes coming into the United States from
the Commonwealth of Puerto Rico shall be
the rates of tax in effect on the day before
the date of the enactment of the Health
Partnership Act of 1995.

‘‘(4) DISPOSITION OF REVENUES.—The provi-
sions of section 7652(a)(3) shall not apply to
any tax imposed by reason of this sub-
section.’’

(h) EFFECTIVE DATE.—The amendments
made by this section shall apply to articles
removed (as defined in section 5702(k) of the
Internal Revenue Code of 1986, as amended
by this Act) after December 31, 1995.

(i) FLOOR STOCKS TAXES.—
(1) IMPOSITION OF TAX.—On tobacco prod-

ucts and cigarette papers and tubes manufac-
tured in or imported into the United States
or the Commonwealth of Puerto Rico which
are removed before any tax-increase date,
and held on such date for sale by any person,
there is hereby imposed a tax in an amount
equal to the excess of—

(A) the tax which would be imposed under
section 5701 of the Internal Revenue Code of
1986 on the article if the article had been re-
moved on such date, over

(B) the prior tax (if any) imposed under
section 5701 or 7652 of such Code on such arti-
cle.

(2) AUTHORITY TO EXEMPT CIGARETTES HELD
IN VENDING MACHINES.—To the extent pro-
vided in regulations prescribed by the Sec-
retary, no tax shall be imposed by paragraph
(1) on cigarettes held for retail sale on any
tax-increase date, by any person in any vend-
ing machine. If the Secretary provides such
a benefit with respect to any person, the Sec-
retary may reduce the $500 amount in para-
graph (3) with respect to such person.

(3) CREDIT AGAINST TAX.—Each person shall
be allowed as a credit against the taxes im-
posed by paragraph (1) an amount equal to
$500. Such credit shall not exceed the
amount of taxes imposed by paragraph (1) on
each tax-increase date for which such person
is liable.

(4) LIABILITY FOR TAX AND METHOD OF PAY-
MENT.—

(A) LIABILITY FOR TAX.—A person holding
cigarettes on any tax-increase date, to which
any tax imposed by paragraph (1) applies
shall be liable for such tax.

(B) METHOD OF PAYMENT.—The tax imposed
by paragraph (1) shall be paid in such man-
ner as the Secretary shall prescribe by regu-
lations.

(C) TIME FOR PAYMENT.—The tax imposed
by paragraph (1) shall be paid on or before
the date which is 3 months after the tax-in-
crease date.

(5) ARTICLES IN FOREIGN TRADE ZONES.—
Notwithstanding the Act of June 18, 1934 (48
Stat. 998, 19 U.S.C. 81a) and any other provi-
sion of law, any article which is located in a
foreign trade zone on any tax-increase date
shall be subject to the tax imposed by para-
graph (1) if—

(A) internal revenue taxes have been deter-
mined, or customs duties liquidated, with re-
spect to such article before such date pursu-
ant to a request made under the 1st proviso
of section 3(a) of such Act, or

(B) such article is held on such date under
the supervision of a customs officer pursuant
to the 2d proviso of such section 3(a).

(6) DEFINITIONS.—For purposes of this sub-
section—

(A) IN GENERAL.—Terms used in this sub-
section which are also used in section 5702 of

the Internal Revenue Code of 1986 shall have
the respective meanings such terms have in
such section, as amended by this Act.

(B) SECRETARY.—The term ‘‘Secretary’’
means the Secretary of the Treasury or his
delegate.

(C) TAX-INCREASE DATE.—The term ‘‘tax-in-
crease date’’ means January 1, 1996, and July
1, 1997.

(7) CONTROLLED GROUPS.—Rules similar to
the rules of section 5061(e)(3) of such Code
shall apply for purposes of this subsection.

(8) OTHER LAWS APPLICABLE.—All provi-
sions of law, including penalties, applicable
with respect to the taxes imposed by section
5701 of such Code shall, insofar as applicable
and not inconsistent with the provisions of
this subsection, apply to the floor stocks
taxes imposed by paragraph (1), to the same
extent as if such taxes were imposed by such
section 5701. The Secretary may treat any
person who bore the ultimate burden of the
tax imposed by paragraph (1) as the person
to whom a credit or refund under such provi-
sions may be allowed or made.
SEC. 6002. MODIFICATIONS OF CERTAIN TO-

BACCO TAX PROVISIONS.
(a) EXEMPTION FOR EXPORTED TOBACCO

PRODUCTS AND CIGARETTE PAPERS AND TUBES
TO APPLY ONLY TO ARTICLES MARKED FOR
EXPORT.—

(1) Subsection (b) of section 5704 is amend-
ed by adding at the end the following new
sentence: ‘‘Tobacco products and cigarette
papers and tubes may not be transferred or
removed under this subsection unless such
products or papers and tubes bear such
marks, labels, or notices as the Secretary
shall by regulations prescribe.’’

(2) Section 5761 is amended by redesignat-
ing subsections (c) and (d) as subsections (d)
and (e), respectively, and by inserting after
subsection (b) the following new subsection:

‘‘(c) SALE OF TOBACCO PRODUCTS AND CIGA-
RETTE PAPERS AND TUBES FOR EXPORT.—Ex-
cept as provided in subsections (b) and (d) of
section 5704—

‘‘(1) every person who sells, relands, or re-
ceives within the jurisdiction of the United
States any tobacco products or cigarette pa-
pers or tubes which have been labeled or
shipped for exportation under this chapter,

‘‘(2) every person who sells or receives such
relanded tobacco products or cigarette pa-
pers or tubes, and

‘‘(3) every person who aids or abets in such
selling, relanding, or receiving,

shall, in addition to the tax and any other
penalty provided in this title, be liable for a
penalty equal to the greater of $1,000 or 5
times the amount of the tax imposed by this
chapter. All tobacco products and cigarette
papers and tubes relanded within the juris-
diction of the United States, and all vessels,
vehicles, and aircraft used in such relanding
or in removing such products, papers, and
tubes from the place where relanded, shall be
forfeited to the United States.’’.

(3) Subsection (a) of section 5761 is amend-
ed by striking ‘‘subsection (b)’’ and inserting
‘‘subsection (b) or (c)’’.

(4) Subsection (d) of section 5761, as redes-
ignated by paragraph (2), is amended by
striking ‘‘The penalty imposed by subsection
(b)’’ and inserting ‘‘The penalties imposed by
subsections (b) and (c)’’.

(5)(A) Subpart F of chapter 52 is amended
by adding at the end the following new sec-
tion:
‘‘SEC. 5754. RESTRICTION ON IMPORTATION OF

PREVIOUSLY EXPORTED TOBACCO
PRODUCTS.

‘‘(a) IN GENERAL.—Tobacco products and
cigarette papers and tubes previously ex-
ported from the United States may be im-
ported or brought into the United States
only as provided in section 5704(d). For pur-
poses of this section, section 5704(d), section

5761, and such other provisions as the Sec-
retary may specify by regulations, references
to exportation shall be treated as including a
reference to shipment to the Commonwealth
of Puerto Rico.

‘‘(b) CROSS REFERENCE.—

‘‘For penalty for the sale of tobacco prod-
ucts and cigarette papers and tubes in the
United States which are labeled for export,
see section 5761(c).’’.

(B) The table of sections for subpart F of
chapter 52 is amended by adding at the end
the following new item:

‘‘Sec. 5754. Restriction on importation of pre-
viously exported tobacco prod-
ucts.’’.

(b) IMPORTERS REQUIRED TO BE QUALI-
FIED.—

(1) Sections 5712, 5713(a), 5721, 5722,
5762(a)(1), and 5763(b) and (c) are each amend-
ed by inserting ‘‘or importer’’ after ‘‘manu-
facturer’’.

(2) The heading of subsection (b) of section
5763 is amended by inserting ‘‘QUALIFIED IM-
PORTERS,’’ after ‘‘MANUFACTURERS,’’.

(3) The heading for subchapter B of chapter
52 is amended by inserting ‘‘and Importers’’
after ‘‘Manufacturers’’.

(4) The item relating to subchapter B in
the table of subchapters for chapter 52 is
amended by inserting ‘‘and importers’’ after
‘‘manufacturers’’.

(c) REPEAL OF TAX-EXEMPT SALES TO EM-
PLOYEES OF CIGARETTE MANUFACTURERS.—

(1) Subsection (a) of section 5704 is amend-
ed—

(A) by striking ‘‘EMPLOYEE USE OR’’ in the
heading, and

(B) by striking ‘‘for use or consumption by
employees or’’ in the text.

(2) Subsection (e) of section 5723 is amend-
ed by striking ‘‘for use or consumption by
their employees, or for experimental pur-
poses’’ and inserting ‘‘for experimental pur-
poses’’.

(d) REPEAL OF TAX-EXEMPT SALES TO UNIT-
ED STATES.—Subsection (b) of section 5704 is
amended by striking ‘‘and manufacturers
may similarly remove such articles for use
of the United States;’’.

(e) BOOKS OF 25 OR FEWER CIGARETTE PA-
PERS SUBJECT TO TAX.—Subsection (c) of sec-
tion 5701 is amended by striking ‘‘On each
book or set of cigarette papers containing
more than 25 papers,’’ and inserting ‘‘On cig-
arette papers,’’.

(f) STORAGE OF TOBACCO PRODUCTS.—Sub-
section (k) of section 5702 is amended by in-
serting ‘‘under section 5704’’ after ‘‘internal
revenue bond’’.

(g) AUTHORITY TO PRESCRIBE MINIMUM
MANUFACTURING ACTIVITY REQUIREMENTS.—
Section 5712 is amended by striking ‘‘or’’ at
the end of paragraph (1), by redesignating
paragraph (2) as paragraph (3), and by insert-
ing after paragraph (1) the following new
paragraph:

‘‘(2) the activity proposed to be carried out
at such premises does not meet such mini-
mum capacity or activity requirements as
the Secretary may prescribe, or’’.

(h) SPECIAL RULES RELATING TO PUERTO
RICO AND THE VIRGIN ISLANDS.—Section 7652
is amended by adding at the end the follow-
ing new subsection:

‘‘(h) LIMITATION ON COVER OVER OF TAX ON
TOBACCO PRODUCTS.—For purposes of this
section, with respect to taxes imposed under
section 5701 or this section on any tobacco
product or cigarette paper or tube, the
amount covered into the treasuries of Puerto
Rico and the Virgin Islands shall not exceed
the rate of tax under section 5701 in effect on
the article on the day before the date of the
enactment of the Health Partnership Act of
1995.’’.
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(i) EFFECTIVE DATE.—The amendments

made by this section shall apply to articles
removed (as defined in section 5702(k) of the
Internal Revenue Code of 1986, as amended
by this Act) after December 31, 1995.
SEC. 6003. IMPOSITION OF EXCISE TAX ON MANU-

FACTURE OR IMPORTATION OF
ROLL-YOUR-OWN TOBACCO.

(a) IN GENERAL.—Section 5701 (relating to
rate of tax), as amended by section 701, is
amended by redesignating subsections (g)
and (h) as subsections (h) and (i) and by in-
serting after subsection (f) the following new
subsection:

‘‘(g) ROLL-YOUR-OWN TOBACCO.—On roll-
your-own tobacco, manufactured in or im-
ported into the United States, there shall be
imposed a tax of $17.35 per pound (and a pro-
portionate tax at the like rate on all frac-
tional parts of a pound).’’.

(b) ROLL-YOUR-OWN TOBACCO.—Section 5702
(relating to definitions) is amended by add-
ing at the end the following new subsection:

‘‘(p) ROLL-YOUR-OWN TOBACCO.—The term
‘roll-your-own tobacco’ means any tobacco
which, because of its appearance, type, pack-
aging, or labeling, is suitable for use and
likely to be offered to, or purchased by, con-
sumers as tobacco for making cigarettes.’’.

(c) TECHNICAL AMENDMENTS.—
(1) Subsection (c) of section 5702 is amend-

ed by striking ‘‘and pipe tobacco’’ and insert-
ing ‘‘pipe tobacco, and roll-your-own to-
bacco’’.

(2) Subsection (d) of section 5702 is amend-
ed—

(A) in the material preceding paragraph
(1), by striking ‘‘or pipe tobacco’’ and insert-
ing ‘‘pipe tobacco, or roll-your-own to-
bacco’’, and

(B) by striking paragraph (1) and inserting
the following new paragraph:

‘‘(1) a person who produces cigars, ciga-
rettes, smokeless tobacco, pipe tobacco, or
roll-your-own tobacco solely for the person’s
own personal consumption or use, and’’.

(3) The chapter heading for chapter 52 is
amended to read as follows:
‘‘CHAPTER 52—TOBACCO PRODUCTS AND

CIGARETTE PAPERS AND TUBES’’.
(4) The table of chapters for subtitle E is

amended by striking the item relating to
chapter 52 and inserting the following new
item:

‘‘CHAPTER 52. Tobacco products and cigarette
papers and tubes.’’.

(d) EFFECTIVE DATE.—
(1) IN GENERAL.—The amendments made by

this section shall apply to roll-your-own to-
bacco removed (as defined in section 5702(k)
of the Internal Revenue Code of 1986, as
amended by this Act) after December 31,
1995.

(2) TRANSITIONAL RULE.—Any person who—
(A) on the date of the enactment of this

Act is engaged in business as a manufacturer
of roll-your-own tobacco or as an importer of
tobacco products or cigarette papers and
tubes, and

(B) before January 1, 1995, submits an ap-
plication under subchapter B of chapter 52 of
such Code to engage in such business,

may, notwithstanding such subchapter B,
continue to engage in such business pending
final action on such application. Pending
such final action, all provisions of such chap-
ter 52 shall apply to such applicant in the
same manner and to the same extent as if
such applicant were a holder of a permit
under such chapter 52 to engage in such busi-
ness.
Subtitle B—Health Care Reform Trust Fund

SEC. 6101. ESTABLISHMENT OF HEALTH CARE RE-
FORM TRUST FUND.

(a) IN GENERAL.—Subchapter A of chapter
98 (relating to establishment of trust funds)

is amended by adding at the end the follow-
ing new part:

‘‘PART II—HEALTH CARE TRUST FUNDS
‘‘Sec. 9551. Health Care Reform Trust Fund
‘‘SEC. 9551. HEALTH CARE REFORM TRUST FUND.

‘‘(a) CREATION OF TRUST FUND.—There is
established in the Treasury of the United
States a trust fund to be known as the
‘Health Care Reform Trust Fund’, consisting
of such amounts as may be appropriated or
credited to the Health Care Reform Trust
Fund as provided in this section.

‘‘(b) TRANSFERS TO THE TRUST FUND.—
There are hereby appropriated to the Health
Care Reform Trust Fund amounts received in
the Treasury under section 5701 (relating to
taxes on tobacco products) to the extent at-
tributable to the increases in such taxes as
the result of the enactment of subtitle A of
title VI of the Health Partnership Act of
1995.

‘‘(c) EXPENDITURES.—Amounts in the
Health Care Reform Trust Fund are appro-
priated as provided for in sections 2001 and
4003 of the Health Partnership Act of 1995,
and title XXVII of the Public Health Service
Act, and to the extent any such amount is
not expended during any fiscal year, such
amount shall be available for such purpose
for subsequent fiscal years.

‘‘(d) OTHER RULES.—
‘‘(1) INSUFFICIENT FUNDS.—If, for any fiscal

year, the sum of the amounts required to be
allocated under subsection (c) exceeds the
amounts received in the Health Care Reform
Trust Fund, then each of such amounts re-
quired to be so allocated shall be reduced to
an amount which bears the same ratio to
such amount as the amounts received in the
trust fund bear to the amounts required to
be so allocated (without regard to this para-
graph).

‘‘(2) ALLOCATION OF EXCESS FUNDS AND IN-
TEREST.—Amounts received in the Health
Care Reform Trust Fund in excess of the
amounts required to be allocated under sub-
section (c), for any fiscal year shall be allo-
cated ratably on the basis of the amounts al-
located for the fiscal year (without regard to
this paragraph).’’.

(b) CONFORMING AMENDMENT.—Subchapter
A of chapter 98 is amended by inserting after
the subchapter heading the following new
items:

‘‘Part I. General trust funds.
‘‘Part II. Health care trust fund.

‘‘PART I—GENERAL TRUST FUNDS’’.

GRAHAM-HATFIELD HEALTH PARTNERSHIP ACT

Purpose: To proceed with health care re-
form that increases access, controls costs
and improves the quality of health care in
states through state innovation, public
health, medical research, insurance reform
and control of fraud and abuse.

States are making significant progress to
reform their health care delivery systems. In
light of the inability of Congress to enact
comprehensive reform, this bill would pro-
vide the states with the flexibility to con-
tinue their reform efforts. It would also pro-
vide limited federal funding to assist states
in this effort.

The bill includes the following provisions:
TITLE I—HEALTH INSURANCE REFORM

Establishment of National Minimum
Standards.—Congress would direct the Na-
tional Association of Insurance Commis-
sioners (NAIC) to develop national minimum
standards with respect to renewability, port-
ability, guaranteed issue, community rating,
solvency and stop-loss. The Secretary of
Health and Human Services (HHS) would re-
view the standards developed by NAIC. Upon
approval, these national minimum standards

would be established for the states, but they
would be given authority to enact and imple-
ment more progressive reforms than those
specified. This is modeled after the Baucus
Amendment to OBRA–90 relating to the de-
velopment of Medicare Supplemental Insur-
ance Standards or Medigap.

Medicare Select.—The 1990 Medigap legis-
lation created 10 standard Medicare supple-
mental benefit packages that could be of-
fered nationwide. Managed care networks
could offer these benefits to Medicare bene-
ficiaries in 15 states. This program, Medicare
Select, provides supplemental coverage to
hundreds of thousands of Medicare bene-
ficiaries, but the program will expire on
June 30, 1995. This provision would reauthor-
ize the program and extend it to all 50 states.

TITLE II—STATE INNOVATION

State Innovative Health Reform
Projects.—States interested in enacting
health reform proposals that achieve the
goals of increased health coverage and ac-
cess, control costs and maintain or improve
the quality of health care could submit their
projects to the Secretary for Medicaid, Ma-
ternal Child Health Block Grant, Social
Services Block Grant and Public Health
Service Act waivers and approval. An ap-
proved state innovative project that can
demonstrate the ability to meet the goals of
health reform would receive grant monies
from the federal government to encourage
and help states funds the projects. $50 billion
will be made available to states over a five-
year period.

Limited State Health Care Waivers.—
States would also be allowed to pursue more
limited state health care waivers that are
likely to increase administrative efficiencies
or provide guidance for the development of
improved health delivery systems. The waiv-
er application for both the comprehensive
and limited waiver projects would be placed
on an expedited approval process.

Evaluation, Monitoring and Compliance.—
The Secretary and an established State
Health Reform Advisory Board would be re-
sponsible for monitoring the waiver projects.
Waiver projects could be terminated by the
Secretary for good cause and states would
not be allowed to supplant state funding
with grants received under this program.

Lessons from the States/Report to Con-
gress.—At the end of the five-year period,
the Board would report to Congress on the
progress made by states with respect to ex-
panding health insurance coverage and cost
containment. The Board would also make
recommendations to Congress concerning
any further action Congress should take con-
cerning health care reform from the infor-
mation and experiences drawn from the
states.

Existing State Laws.—States that have ex-
isting Medicaid and Medicare waivers are
continued and not preempted by this Act.
Hawaii would be granted a continued exemp-
tion from ERISA preemption.

ERISA Review.—To allow states to move
forward with meaningful comprehensive
health care reform while fully recognizing
the needs of employers in administering self-
funded plans across state lines, an ERISA
Review Commission is established to find
common ground, clarify what is permissible
under ERISA and ensure the interests of self-
insured plans are addressed. The Commission
will be composed of representatives from
state and local government, business, labor
and the federal government.

TITLE III—PUBLIC HEALTH, RURAL AND
UNDERSERVED ACCESS IMPROVEMENT

Core Functions of Public Health.—Core
functions are those activities and programs
that emphasize population-based health
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measures such as the investigation and con-
trol of threats to the health of communities
such as communicable diseases (tuberculosis,
HIV, measles, influenza), environmental haz-
ards (air pollution, radon, radiation, waste
and sewage disposal), toxic pollutants (lead-
based paint, contaminated drinking water)
and emerging patterns of acute and chronic
disease and injury (food borne poisoning,
cancer, heart disease).

Other Programs.—Funding is also made
available for comprehensive evaluation of
disease prevention and health promotion
programs, Schools of Public Health, Area
Health Education Centers, Health Education
Training Centers, Regional Poison Control
Centers, school-related health services, Com-
munity and Migrant Health Centers, the Na-
tional Health Service Corps, satellite pri-
mary car clinics and community health advi-
sors.

Funding.—This title is allocated $9 billion
over a five-year period.

TITLE IV—MEDICAL RESEARCH

National Institute of Health (NIH) Fund-
ing.—$6 billion would be allocated over a
five-year period under this title to expand
our national commitment to health re-
search. Monies are allocated to the NIH In-
stitutes and Centers on the same basis as an-
nual appropriations. Five percent of the
monies will be directed to extramural con-
struction and renovation of research facili-
ties, the National Library of Medicine and
the Office of the Director.

TITLE V—FRAUD AND ABUSE

Federal-State-Private Sector Coordina-
tion.—This title tracks much of the language
from Senator Bill Cohen’s ‘‘Health Care
Fraud Prevention Act of 1995’’. An improved
federal-state-private sector collaboration to
combat fraud and abuse would be estab-
lished. Moreover, certain existing criminal
and civil penalties would be expanded to
eliminate waste in the health care system.

TITLE VI—FINANCING PROVISIONS

Tobacco Tax.—The bill will be financed
through a $1 tax on tobacco products. This
tax is expected to raise $65 billion over five
years.
NOT INCLUDED—MEDICAID AND MEDICARE CUTS

There are no Medicaid and Medicare cuts
included in the Graham-Hatfield proposal.
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THE HEALTH PARTNERSHIP ACT

Mr. HATFIELD. Mr. President, on
the first day of the 104th Congress, I in-
troduced a package of five bills—my
legislative priorities for the coming
session. At that time, I stated that one
of my main priorities during the 104th
Congress will be to look for ways to re-
define Federal programs to enhance
the efforts toward reform already un-
derway in the States. The three bills I
introduced on that first day are de-
signed to decrease the burden of Fed-
eral compliance and oversight meas-
ures in key policy areas. In exchange
for loosening the Federal regulatory
straitjacket, we will transform ac-
countability from paperwork require-
ments to performance-based results. I
call this the flexibility factor in Gov-
ernment and it entails finding a path
through every Federal agency where
innovation at the State and local levels
is nurtured and rewarded.

It is in that context today that I join
my good friend and colleague from
Florida, Mr. GRAHAM, in introducing

the Health Partnership Act of 1995.
This bill is very similar to the legisla-
tion we introduced at the end of the
103d Congress when it became apparent
that efforts to pass comprehensive re-
form would fail. Rather than federaliz-
ing health care, this bill would encour-
age the States to innovate and help
build the best approaches to addressing
our health care problems—a return to
the true essence of federalism.

To date, six States have enacted
comprehensive health care reform pro-
posals—Hawaii, Massachusetts, Or-
egon, Minnesota, Florida, and Washing-
ton. In addition, 44 States have enacted
small group insurance reform; 44 have
enacted data collection systems, and 41
have Medicaid managed care experi-
ments underway.

Although many reforms are under-
way, States have often had to struggle
with the Federal Government to move
forward with their reform plans. Secur-
ing the necessary waivers from the
Federal Government has become an in-
creasingly burdensome process. For ex-
ample, it took nearly 3 years and two
administrations for Oregon to obtain
the Medicaid waivers it needed to im-
plement its Medicaid expansion. This
expansion has provided health care for
nearly 100,000 additional Oregonians
since its implementation in February
1994. And although there have been
problems that came with implementa-
tion, the overwhelming majority of Or-
egonians continue to support the Or-
egon health plan.

Mr. President, I am fortunate to
come from a State which is willing to
look at new and innovative approaches
to reform in the public and private sec-
tors. Recently, Oregon was granted a
welfare waiver to implement their Jobs
Plus Program. Oregon has also re-
cently signed a memorandum of under-
standing with the administration to
move forward with the Oregon Option,
a partnership designed to deliver Gov-
ernment services in a better and more
efficient manner. We are also hopeful
that our State will be designed an ‘‘ed-
flex partnership State’’ by Secretary
Riley as soon as the Goals 2000 process
is in place. This designation will allow
our State to waive Federal law in cer-
tain areas in which the State has al-
ready demonstrated a commitment to
change. Frankly, it seems like I am
spending much of my time these days
pursuing waivers of Federal law for my
State—nearly all of the innovation
that has come forth from my State in
recent years has required a Federal
waiver for implementation. Oregon is
willing to persevere—but not all States
are.

Due to the arduous process a State
must go through to obtain Federal
waivers to enact comprehensive health
care reform, many States have held off
in attempting comprehensive reform.
In addition, one of the biggest barriers
to State reform is the Employee Re-
tirement Income Security Act
[ERISA]. This Federal law is one of the
broadest Federal laws on the books,

and it has effectively prevented States
from enacting reform that achieves
universal coverage. ERISA waivers can
only be granted by the Congress and
have been few and far between—only
Hawaii has one and it was granted 20
years ago.

The issue of ERISA reform is a sen-
sitive one. On one hand, States feel
that ERISA preemption is a major
roadblock to their reform efforts.
States argue that ERISA prevents
them from reaching a significant per-
centage of the insurance market in
order to fully implement reform pro-
posals that increase access to health
care and control costs. On the other
hand, business, especially employers
with businesses in many different
States, argue that they need uniform-
ity in the administration of their em-
ployee health benefit plans. They argue
that their ability to manage their
health care costs and assure that all
employees are getting equal benefits
will be undermined by State health
care reform if the ERISA preemption is
lifted.

Both sides raise compelling argu-
ments, but where does that leave us? In
the absence of comprehensive national
reform, the status quo is not accept-
able. Thus, in the bill we are introduc-
ing today, we have included a mecha-
nism which will hopefully lead to a fair
and equitable resolution of this prob-
lem. In order to allow States to move
forward with meaningful comprehen-
sive health care reform, while fully
recognizing the needs of employers in
administering self-funded plans across
State lines, an ERISA Review Commis-
sion is established to find common
ground, clarify what is permissible
under ERISA and ensure the interest of
self-insured plans are addressed. This
limited duration Commission will be
charged with making recommendations
on ERISA reform to the Secretary of
Labor, and will be composed of rep-
resentatives from State and local gov-
ernment, business, labor, and the Fed-
eral Government.

We consider this piece of our bill as
work in progress. We firmly believe
that the dialog between the two sides
must begin. And we look forward to
finding ways to improve and expand
upon the proposal we put forward in to-
day’s legislation.

I have long advocated that we look to
the States to help develop the database
we need to determine the appropriate
Federal role in health care reform. In
my opinion, this is the essence of the
federalism on which our country was
founded. With no consensus on com-
prehensive reform in Congress, we
should turn to the States to lay the
foundation for reform. All of the ideas
that we debated last session—from in-
surance reform to universal coverage
to malpractice reform—are being test-
ed in our States. We should then distill
the information and data obtained
from these innovations and use it to
reach consensus on national reform.
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